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The second semester has begun and reports on midterm 
examinations show, on the whole, that the students in the 
various classes have met the tests applied to assure them of 
desired advancement. 

The following special lecturers have appeared before the 
senior class during the month of February:—Leo Winter, 
D.D.S., M.D., “How and Why is the Podiatrist Interested 
in Mouth Conditions”; A. A. Brill, M.D., “The Mental 
Side of Physical Disturbances”; F. B. Trudeau, M.D., “The 
Modern Treatment of Tuberculosis”; L. F. Bishop, Jr., 
M.D., “Rheumatic Heart Diseases”; William G. Lewi, 
M.D., “The Treatment of Local Infections”; U.S. Senator 
Royal S. Copeland, “Some Professional Experiences Useful 
to One in Public Life’; Jacob Braun, M.D., “The Nose 
and Throat as Sources of Infection”. 

During the month of March the following, among those 
thus far scheduled, will lecture to the senior group:—Leo . 
Mayer, M.D.; H. Finkelstein, M.D.; Harold Rypins, : 
M.D.; Dr. George W. Kirchwey; William H. Park, M.D. 

Fifty-seven enrollments for the 1935-36 First Year class 
have thus far been listed. The Executive Council has 
voted that the number to be admitted to the class in 
question shall be limited to 67 students. Those contem- 
plating admission to this group should matriculate prompt- 
ly so that, with credentials in evidence, there will be no 
question as to their being granted a timely interview by 
the Admissions Committee. Preference will be given 
those applicants who have had one or more years of col- 
lege (baccalaureate) work, all other factors being equal. 
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THREE YEAR COURSE LARGE GENERAL AND GRADUATE COURSES 


HIGH SCHOLARSHIP SPECIAL CLINICS AND INTERNESHIPS 
STANDARDS EXCELLENT FACULTY COLLEGE PRIVILEGES 

COMPLETE LABORA- MODERN INSTRUCTION AND ACTIVITIES 
TORIES THREE BUILDINGS TWENTY-FIRST YEAR 


WIDE RECOGNITION 
The above advantages combine to offer students and practitioners, comprehen- 
sive scientific courses leading to the Degree: Doctor of Surgical Chiropody. 
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THE CHICAGO COLLEGE OF CHIROPODY 


Approved by the Council on Education and recognized by 
State Licensing Boards. 

Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 
graded and thoroughly co-ordinated Three-Year Course of Study, 
leading to the Degree of Surgical Chiropody. 

The Session of 1935-1936 will begin on Monday, September 23, 1985. 
GERHARDT E. WYNEKEN, M. D., President 
Twenty-Six, South Loomis Street 
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TEMPLE UNIVERSITY 


Graduate School of Chiropody 
The facilities of a large university give to the student of chiropody 
educational advantages which promote the development of professional 
character and scientific thought. The threc-year graduate course exceeds 
the requirements set for the attainment of the graduate degree and : 
adequately equips the student for State Board Examinations. I 


Post-Graduate School 


Following the tradition of one-half a century of academic achievement, 
Temple University gives to the profession of chiropody the opportunit 

to acquire the university degree of Doctor of Surgical Chiropody through 
its post- -graduate extension of study. The additional year of intensive 
courses equips the practitioner with the most advanced knowledge of his 
profession and accentuates the practical application of this knowledge to 
successful practice. The course is conducted on Monday of each week 


for a period of thirty-two weeks. 


R. Ray Willoughby, M.D., Dean, 1808 Spring Garden St., 33 
Phila., Pa. ; 
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ANY a competent workman has 

failed because of an unfortu- 
nate personality. You can introduce 
a pleasant and novel note into your 
monthly meetings by asking a good 
psychologist to give you some practi- 
cal talks on salesmanship and building 
personality. And this might be fol- 


THERE are vast sections of this coun- 
try from which your officers never re- 
ceive even a post card, in spite of our 
earnest assurance that we would like 
to give you any advice or assistance in 
our power. We firmly believe that the 
resources of this Association are of 
more value to you than you realize. 


lowed with one 
or two talks 
by business 
economist or 
an efficiency 
man. There is 
a practical, as 
well as a scien- 
tific, side to our 
profession. 


* 


Do you know 
the secretary of 
your local 
pharmaceutical 
association ? 
Step into the 
nearest drug 
store and find 
out. Then ar- 
range for a 
joint meeting 
between your 
society and 
theirs. They 
have had the 
same struggle 
for education, 


LEAFLETS For Your OFFICE 


| HE DIVISION OF PUBLIC INFORMA- 
TION has prepared several interesting 
leaflets for use in your offices. They 
cover a number of foot ills and each 
one takes only four or five minutes to 
read. It is intended that they shall 
be laid on your magazine table so that 
patients can read them while waiting. 
Individual practitioners may obtain an 
assortment of all the leaflets totalling 
100 or more copies by sending 10 cents 
in stamps to Dr. Hal P. Smith, 316 
Merchants Bank Bldg., Indianapolis, 


Ind. Better still, ask your State Sec- 


retary to order enough for the whole 
Society. Tell Dr. Smith how many 
members you have and the package will 
go forward “express charges collect”, 
to be redistributed by your secretary. 


These little pieces are good. Your 
patients will appreciate them. 


Think care- 
fully: haven’t 
you some need 
that your local 
society is not 
quite equal to? 
We have men 
and women — 
officers, past 
presidents and 
others — who 
are experienced 
in many fields, 
and who are 
eager to give 
you the benefit 
of their knowl- 
edge. 


asked Editor 
Lelyveld for a 
supply of the 
**Prosperous 
Circle Bulle- 
tins”? We have 
definite proof 
that the persis- 


for legislation and recognition that we 
have. Your meeting will develop a 
bond of sympathetic interest and will 
make for better understanding and 
closer cooperation. 


tent use of our publicity material 
will aid in the building of your prac- 
tice. Reprints are free in small lots. 
One hundred or more at a low share 
of the cost charge. Write for prices. 
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A newspaper clipping: 
EASES FEET AS A HOBBY 
Jupce Dismisses CHIROPODIST’S 
Suit AGAINST OHIOAN 


Columbus, Ohio (AP).—Mrs. Ben 
Pfefferle had pains in her foot. 

J. W. Miles, 45, heartily dislikes 
pains in the feet and makes a hobby 
of easing them. He fashioned an 
arch for Mrs. Pfefferle. The State 
Medical Board complained that he had 
no chiropodist’s license, and the mat- 
ter Came up in court. 

Judge Ben Pfefferle listened to the 
evidence with great interest and said 
he understood Miles fought foot pains 
as a hobby. 

“It worked dandy for Mrs. Pfef- 
ferle,” said the judge. “Case dismised.” 


A letter! 
Jan. 12, 1935 
My dear Judge Pfefferle: 


I am writing to ask, with all respect, 


if the enclosed clipping from a local 
newspaper is true, or if it is merely an 
exaggerated news story. 

During the past twenty-odd years 
the National Association of Chiropo- 
dists, with its affiliated state societies, 
of which Ohio is one, has spent time 
and money and an incalculable amount 
of human thought and energy in an 
effort to safeguard themselves and the 
public by appropriate legislation. In 
addition to this they have established 
closely supervised colleges of chiropody 
(podiatry) which give a three-year 
course covering the same basic medical 
sciences as those required by every 
medical school. One of these colleges, 
the Ohio College of Chiropody, is 
located in Cleveland, with L. E. Sie- 
mon, M.D., as its President. 


In view of these facts it seems rather 
unfair both to our profession and the 
public, if an untrained, unlicensed man 
is allowed to practice without restraint 
and it is difficult to understand why 
any judge, sworn to uphold the law, 
should act as you did. We confess 
that our feeling over the matter is 
one of acute dismay and disappoint- 
ment. 

Sincerely yours, 
A. Owen PENNEY. 


The reply: 
— Jan. 18, 1935 
My dear Mr. Penney: 

I have your letter relative to the 
case of J. W. Miles. 

Permit me to say that I have been on 
the Municipal Court Bench for about 
five years. In this particular case there 
seemed to be an opinion that the de- 
fendant’s word should be disregarded 
altogether, and that the testimony of 
the prosecuting witness should be be- 
lieved in every detail. Now as a fact, 
when cases come before me when I am 
sitting in a case both as a Judge and 
Jury, I am obliged to weigh the testi- 
mony, and if the prosecution has not 
convinced the Court, beyond a reason- 
able doubt, as to the guilt of the de- 
fendant, it is the duty of every fair 
minded Judge to discharge the defend- 
ant. The testimony, that this man 
was practising Chiropody, was di- 
ametrically opposite your Inspector 
claiming that he was practising, and 
the defendant claiming as strenuously 
that he was not practising. 

As a fair and impartial Judge in 
this matter, I do not believe that the 
Inspector made a case against this man. 

Very truly yours, 
Ben L. PFEFFERLE. 


‘ 
7 
j 


6 JourNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


«March and Spring 


| IS at this time of the year that classes look forward and prepare 
for the most important examinations. Other young men and 
women throughout the country are also looking ahead with an eye 
to the future. Many have already written to the College with 
reference to enrollment in the Fall of 1935. 


During the next few months some of your friends who are inter- 
ested in the study of Chiropody will be graduating from high school 
or college. This, then, is the time to put them in touch with the 
institutions of chiropody learning. 


The Ohio College is keeping pace. This year our facilities have been 
advanced to a new level. Right now we are developing elaborate 
plans for the future. ~~ 


Have your young friends communicate with us, or better still, let us 
send you our most recent announcement and catalogue. 


For further information, write 


Ohio College of Chiropody 


M. S. HARMOLIN, D.S.C., Dean 
2057 CORNELL ROAD CLEVELAND, OHIO 
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Opportunities in the Field of Chiropody 


To THE YOUNG man or woman gradu- 
ating from High School and seeking a 
profession I say, study Chiropody, a 
dignified and honored profession, new 
and not crowded. This is a profession 
truly important to society. 

It is a branch of medicine which 
aims at alleviation of pain and dis- 
comfort. It is not just corn cutting 
as is erroneously thought by the vast 
majority, but has for its aim correc- 
tion of deformities and is truly a heal- 
ing art. 

As a graduate you are schooled and 
trained to take care of deformities 
caused by improper foot gear and gen- 
eral neglect of the lower extremities. 
You are taught the sciences and also 
you are schooled to cooperate with the 
physician. 

The advantages of Chiropody are 
many. You enter a dignified and ac- 
cepted profession which is duly recog- 
nized. While aiding mankind by alle- 
viating suffering and disability, it is 
also highly remunerative. If you are 
honest with yourself and your clien- 
tele and cooperate with the physicians 
of your community a successful career 


is bound to result. 


J. D. Lanter, D.S.C. 
WASHINGTON, D. C. 


We in Chiropody have made mar- 
velous strides in the past twenty-two 
years. We now have eight fully rec- 
ognized colleges of Chiropody and 
Foot Surgery. The entrance require- 
ments are a preliminary education 
equal to graduation from a standard 
High School. Next year an additional 
pre-requisite of one year of college 
training will be required. 

Modern Chiropody began approxi- 
mately twenty-two years ago. The 
need at that time for some semblance 
of organized teaching was acute. Itin- 
erant practitioners wandered from 
place to place, ultimately settling 
down in some location perhaps in asso- 
ciation with a barber or in a public 
bath house. When a clientele had 
been developed, a few of these modern 
pioneers, being gifted with sound vi- 
sion acquired for themselves private 
quarters in buildings which housed the 
physician, the dentist, the lawyer and 
other representative professions. Con- 
tact with those individuals was re- 
sponsible for the transplantation of 
the vocational seed from the unlimited 
acreage of professionalism. In short, 


the Chiropodist became professionally 


< 
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conscious. He created a philosophy 
of practice that has been rapidly en- 
larged and elaborated during the past 
two decades, until now, when it as- 
sumes its rightful place as a branch 
of medical science devoted to the care 
of foot sufferers universally. 

This tremendous accomplishment 
required great courage and incessant 
labor on the part of its adherents. 
The largest barrier to be overcome was 
that of making the public aware of 
the importance of foot care. To this 
end the facilities of many agencies 
were dedicated and are still continued 
with unremitting fervor. 

As the result of this public educa- 
tional campaign came recognition in 
form of protective legislat‘on known 
to us throughout the states as the 
“Chiropody Practice Acts”. These com- 
prise the laws and statutes regulating 
our professional requirements and con- 
duct. They have served to elevate our 
work to a desirable scientific plane 
and spelled doom for unequalified pre- 
tenders. 

With this to encourage us, we mod- 
elled our entire professional structure 
on those sciences and arts which had 
acquired authority from centuries of 
accumulated effort and experience. 
Music, Sculpture and Painting com- 
bined to contribute the rudiments of 
skillful technique. Physics and Chem- 
istry helped us form a background of 
applied mechanics and the relation- 
ships of matter. Biology lent us the 
study of the basis of life and the 
functions of those organs to which 
we attend. Medicine contributed the 
foundation for other basic sciences, 
which culminate in therapeutics—the 
study and application of methods to 
relieve human pain and deformity. 

Finally, Theology provided us with 
moral strength to pursue our labors. 
This is indicated in our code of ethics, 
the rules of professional deportment. 

Our colleges gathered from this 
huge bulk of informative data and 
other material the necessary ingredients 


which, when combined with the 
knowledge and experience of chiropo- 
dists, generally, presented a compre- 
hensive modern system of culture and 
learning. 

In brief summary—the chiropodist 
is a soundly trained scientific servant 
of the public who assumes his place 
in the category of protectors of health 
and happiness with the physician—the 
dentist — the pharmacist —the nurse 
and others. 

The course of study is three years 
of eight months each in 2 recognized 
college. After graduating, one must 
pass a licensing examination at the 
hands of the State Board Medical ex- 
aminers. The curriculum at college 
includes practically all of the subjects 
taught in a Grade A Medical College 
as follows: 


Ethics, Anatomy, Dissection, His- 
tology, Bacteriology, Pathology, Phy- 
siology, Chemistry, Pharmacy, Ma- 
teria Medica and Therapeutics; Der- 
matology, Neurology, Surgery, Diag- 
nosis and Special emphasis on Chirop- 
ody, Physical-Therapy, Shoe-Therapy, 
Orthopedics and Clinics equal to in- 
terneship. A definite number of hours 
must be attended in Clinical practical 
work. Before being accepted, the ap- 
plicant is investigated as to fitness 
and character. 


This is one profession where an in- 
dividual on entering college is given 
every opportunity to work his or her 
way through school. 

There aré requests frequently at the 
colleges for students to sell shoes dur- 
ing their spare time, so they are not 
only earning but at the same time 
making contacts and familiarizing 
themselves with various foot ailments 
and conditions. 

The general effects of this occupa- 
tion on the practitioner are to the end 
that they help him or her round out 
a successful career which benefits 
mankind, the community as a whole, 


. . Please turn to Page 30 


Manipulative Therapy* 


IN THE PROcEsS of scientific research, 
it is necessary to be as accurate as pos- 
sible in order that what may be merely 
a theory or a vague idea can actually 
become a fact. The suppositions of 
today, history tells us, often become 
the follies of tomorrow, still, in order 
that man may progress scientifically 
we take these fancies, ideas, beliefs or 
whatever you choose to call them, and 
by application try to weave into their 
makeup the proven fibre that will 
make them a fact. It is an extremely 
lamentable fact that no matter how 
constructive an idea or method of 
treatment may seem, many are ready 
to condemn or ignore whatever is pre- 
sented in the way of advancement. 
This is not only true in the profession 
of chiropody but in medicine as well. 
Historical review tells us that practi- 
cally all of the great pioneers who 
have advanced new thought in medi- 
cine, ran the gauntlet of derision and 
lack of cooperation by many of their 
fellow practitioners during their years 
of effort. ‘These great men had to 
die unhonored and unsung in most 
instances only to be revered by later 
generations who placed them in the 
immortal hall of fame. 

Chiropody is a young profession and 
we may well profit by the mistakes 
of medicine in research as well as in 
practice. Those in our profession who 
are making an effort to contribute 
something that is for the good of all 
should have the fullest cooperation 
from their colleagues. If data on any 
type of case is asked for let us do our 
best to get it and send it in to those 
asking for it, even if the reason why 


Lester A. Watsn, D.S.C. 
WILMINGTON, DEL. 


is not plain to us. The N. A. C. Bu- 
reau of Scientific Research headed by 
Dr. John Kelly has been organized to 
correlate all scientific data pertaining 
to feet for the chiropody profession. 
Through this Bureau it will be pos- 
sible for chiropodists seeking informa- 
tion on scientific data to get all avail- 
able information on the subject. 

In the last few years there has been 
a great deal of discussion on the sub- 
ject of manipulation, variously re- 
ferred to as manipulative therapy or 
manipulative surgery. By whatever 
name called it still constitutes the 
same thing. Through the medium of 
a famous author’ pen and the press, 
Dr. M. Locke came into first page 
prominence. This Canadian surgeon 
who practised in what was a sleepy 
little community, has been able to 
make a foot-sore world come to his 
door by the use ‘of that upon which 
others have but theorized. What is 
this wonderful power or knowledge 
possessed by this man in the wilder- 
ness? Is it something new? Is it a 
power that is vested only in this man? 
Is it some new form of treatment sud- 
denly come to light? Is it a divine 
gift? Just “what is it” ask hundreds 
who in their own way are trying day 
by day to help the foot-sufferers who 
come to their offices for treatment. 
These hundreds referred to are the 
every-day practitioners and chiropo- 
dists all over our country who are 
asked just that question and they are 
being asked because they are more 
and more being consulted as the au- 
thority on the lower extremities. 


*Issued by the Division of Scientific Research, National Association of Chiropodists, Dr. John F. 


Kelley, Director, Hotel Statler, Boston. 


| 
‘ 


10 JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


Manipulation is not a vague, hazy 
therapeutic agent of relief but a defi- 
nite method of procedure used cen- 
turies ago—perhaps not as scientifi- 
cally as now, but known as an agent 
of relief. As far back as three thou- 
sand years B. C. the Chinese used ma- 
nipulation but did not call it by that 
name. The Polynesians, the Bohem- 
ians both used a form of manipula- 
tive treatment. In Bohemia and other 
parts of central Europe there has been 
a method of manipulative treatment, 
the origin of which dates back for 
centuries. Here when one had a pain 
it was not uncommon for a parent to 
have their child take off its shoes and 
walk along the spinal column of the 
parent until a popping sound was 
heard as the articulations were moved. 
This method, while very crude in its 
application, must have had some merit 
for its use to be continued. . 


CURES NOT MIRACULOUS 

In the annals of the “bone setters 
of London,” we learn of one of the 
most colorful figures of that practice. 
Herbert Barker startled the healing 
world of his time by the almost mi- 
raculous cures he was able to affect 
with his bare hand@ People traveled 
from all parts of Europe, the crippled 
and the lame coming to this man be- 
cause of the wonderful cures he had 
performed. He had no easy road to 
travel for he was an unlicensed healer. 
His work often required the services 
of an anesthetist. This had to be done 
by a licensed healer or a medical doc- 
tor. Having been denounced by the 
medical profession, if one of their 
number who might be sympathetic was 
asked to assist Barker, he must refuse 
for fear of losing his license. In 
spite of persecution this man Barker 
continued to treat those who came to 
him. Eventually he was knighted by 
the King for his services to mankind 
and from then on proclaimed as a 
benefactor! But let us return to more 
modern times for a comparison. Here 


in America, Dr. Andrew Taylor Still 
made the statement that the adjust- 
ment formerly known as bone setting 
could be taught and did not belong 
to those who claimed to be gifted as 
bone setters. He is known as the 
father of American Osteopathy, for he 
started the first Osteopathic College. 

Reviewing the age-old method of 
treatment, first of the Chinese, then 
of the Polynesians, the Bohemians, the 
methods of Herbert Barker, Andrew 
Still, Dr. Locke, and those hundreds 
of osteopaths and chiropractors who 
were able to build up large practices 
through this medium (a medium of 
undisputed merit as well as disputed 
dispensation!) we as chiropodists owe 
the public we serve all possible knowl- 
edge of what fact may be contained 
in their theories, particularly relative 
to feet and their treatment. 

We as a profession are not doing 
this if we overlook manipulation. If 
we are willing to take this thing that 
is credited with a million cures and 
analyze it we may hope to find just 
how it will fit into the profession of 
chiropody, for any traditional heritage 
that has stood the ravages of time 
and use must have some real value. 
Much of this historical data has been 
written on the pages of chiropodical 
publications by Dr. Cordingly, a chi- 
ropodist, and from A. G. Timbrell 
Fisher’s work on Manipulation. This 
is quoted only to give a comparative 
picture of the past and present. 

In the process of analysis let us say 
by way of defining this manipulation 
that for chiropodical purposes mani- 
pulation may be defined as: That pro- 
cedure that treats of realigning the 
articular surfaces of bones of the 
lower extremities by mechanical force. 
The “breaking” of adhesions and cal- 
cium deposits, stretching of muscular 
contractions and the motility of joints 
and promoting better circulation. If 
there is a malalignment of the articu- 
lar surfaces of the bony structure 
there must necessarily be a limitation 
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of motion and at this point we have 
the beginning of abnormality. This 
malalignment does not necessarily have 
to be noticeable in an X-Ray (within 
our present day conception of a stand- 
ard of what constitutes “normal align- 
ment”) to cause pain and discomfort. 
The objection has been raised by those 
refusing to accept manipulation that 
there is no apparent difference in the 
X-Ray pictures of a foot before and 
after manipulation. This may be so, 


but not always do we seek realign-' 


ment, as is, from manipulation, the 
freeing of adhered joints, the stretch- 
ing of contracted muscles, the restora- 
tion of function of blood vessels as 
well as nerves and the increase of lym- 
phatic elimination become as impor- 
tant in the culmination of our object, 
as was the original intent of restora- 
tion of alignment. If we take the 
“bone out of place” theory and file it 
in the rack of speculation and adhere 
strictly to a theory of limitation of 
motion and impaired function, we can, 
I believe, get somewhere with mani- 
pulation. The causes of limitation of 
movement are many. It can be caused 
by trauma. Following trauma we 
would have subsequent adhesions or 
subluxations. As adhesions play such 
an important part in manipulation we 
will give them the consideration they 
deserve. In cases where adhesions are 
present they may be intra-articular or 
peri-articular. Peri-articular adhesions 
may be primary or secondary to ad- 
hesions in the joint. Often the intra 
and peri-articular adhesions coexist 
and in some cases secondary muscular 
shortening may be present, with scar 
tissue of or around the muscle. This 
often forms the principal limitation 
of movement following fractures and 
dislocations. 


ADHESIONS OR DISEASE 


The conditions of synovitis and 
arthritis are both causative factors of 
adhesions. Synovial adhesions are most © 
apt to occur at those sites in the joint 
where layers or folds of synovial 


membrane may come in contact 
through drying of the synovial fluid. 

These conditions produce adhesions 
in and about the joint capsules. There 
are other conditions outside of the 
joints and even at some distance from 
the joint that may produce the limi- 
tation of motion, such as muscular 
contraction in cases of paralysis, con- 
tractions following burns, contrac- 
tions due to prolonged functional im- 
mobility. In most of these conditions 
manipulation has real value, provided 
the proper after-treatment is used for 
each particular case. It is important, 
however, to be able to distinguish the 
difference between the above cases and 
the limitation of motion due to some 
active progressive disease of a joint, 
in which manipulation is contra-indi- 
cated. In the joint where active pro- 
gressive changes are taking place there 
is nearly always a limitation of all 
joint movements, and pain and muscle 
spasms are noticed when movement is 
applied. The joint not having any 
progressive change taking place, but 
handicapped by adhesions, will be 
found to be free from pain in most 
movements and usually painful at one 

nt. 

It will be noted that when an ad- 
hesion is broken pain follows. The 
patient tries to avoid movement in 
order to avoid pain and in so doing 
allows the muscles to lose their normal 
tone. They may, in time, undergo 
adaptive shortening. It is not un- 
common for adhesions to produce an 
aching when the joint is at rest. 
often interferes with sleep at night. 
It may be because the muscles are tense 
during waking hours to prevent drag- 
ging on adhesions. It may be well 
to remember that pain may be felt 
not only in a joint itself but can be 
referred along the course of the nerve 
supplying it. 

These adhesions may be extremely 
varied as to size and shape depending 
on their type and locality. The ad- 
hesions may be thick, heavy bands 
that contract the synovial membrane 
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itself resulting from some past attack 
of synovitis, or they may be con- 
strictive bands varying in size, shape 
and thickness, connecting the synovial 
membrane to cartilage or intra-articu- 
lar ligaments. In severe cases the 
articular surfaces become involved to 
the extent of formation of adhesions 
so numerous that a fibrous ankylosis 
may result or in some cases a carti- 
laginous or even a bony change can 
take place. The complete or true 
ankylosis in which bone change has 
taken place and the ordinary or par- 
tial ankylosis due to causes that are 
outside the joint involving the peri- 
articular tendons and muscles should 
be carefully considered by the mani- 
pulator as the treatment would vary 
in both cases. 

It might be well as this time in 
considering the contra-indications of 
manipulation, aside from certain con- 
stitutional conditions, such as acute 
diabetes, when there is any doubt ‘in 
the mind of the chiropodist as to 
whether he is dealing with normal 
bone with adhesions or some progres- 
sive change such as tuberculosis of the 
bone—the use of the X-Ray is always 
a necessity. 

MANIPULATION NOT A CURE 

After this consideration of limita- 
tion of motion due to adhesions and 
after considering the various kinds 
and types of, adhesions (in a brief and 
general manner) it is not difficult to 
see the whole scheme of the art and 
science of manipulation is based upon 
the presence of adhesions, and how to 
disperse this menace to foot health 
and comfort should be a matter of 
real interest to the chiropodist. Whether 
these adhesions are the result of direct 
trauma, fracture or dislocation or 
whether they have been acquired 
through the slow process of improper 
foot gear, muscle strain or otherwise; 
that they are present is enough to 


make us, as chiropodists, seek the most ~ 


scientifically satisfactory method of 
combating this condition. Many of 


the conditions seen in the chiropodist’s 
office diagnosed (medical or other- 
wise) as arthritis, rheumatism, neuri- 
tis and what not, upon careful ex- 
amination there is often discovered 
limitation of motion with subsequent 
adhesions. This limitation may be 
present in the Sacro-Illiac articulation 
or in or around the knee joint and 
often gives reflex symptoms in lower 
regions. It is such conditions wrongly 
diagnosed that give the outstanding 
manipulators such as Dr. Locke, the 
title of “miracle man” and “pain 
killer” when any practicing chiropo- 
dist armed with a training received in 
our chiropody colleges, and fortified 
with a practical knowledge of mani- 
pulation, plus the psychological un- 
derstanding (that is so needed with 
certain types of patients) can became 
the outstanding “foot genius” of his 
particular community. 

Manipulation is not and never was 
a cure-all. The “healing cults” whose 
very conception was brought about by 
the use of manipulation; the early 
Chinese, the Polynesians, the Bone 
Setters and the Chiropractors event- 
ually “went the way of all flesh” be- 
cause they believed they could use 
this manipulative type of treatment 
to cure all the ailments human flesh 
is heir to. The Osteopathic profes- 
sion was headed in the same direction 
until the use of medicine and surgery 
was added. 

Chiropody is still'a very young pro- 
fession and we cannot afford to over- 
look the mistakes of others, yet can 
we afford to completely disregard this 
heritage of time that has come to us 
with a history of proven worth (when 
and where indicated) and discard it, 
when we can incorporate this impor- 
tant adjunct into our daily practice 
not using it with the exclusion of all 
else, but dispensed with the tempered 
judgment that the trained chiropodi- 
cal specialist should have at his com- 
mand. It is extremely necessary that 
all who are using this manipulative 
treatment in their practices keep a 
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case record of the various types of 
conditions in which this type of treat- 
ment was used. A careful history- 
taking, followed by diagnosis and the 
eventual result are going to add a lot 
of valuable data for the files of Dr. 
Kelly’s scientific committee so that 
all who may be interested can by ap- 
plication, receive any and all infor- 
mation that is available. If you have 
any information on this subject, please 
contact Dr. Kelly who will be glad to 
receive any scientific information you 
may have. 


We, as a profession, owe it to one 
another to share what knowledge we 
have with our colleagues so that those 
seeking our services and help may be 
benefited to a greater extent: If we 
try to hide or not make known de- 
tails of practice that may help our 
brother, let me quote our Oriental 
friends, the Chinese, who have fath- 
ered many great philosophers, one of 
whom said—TIt is written, “Knowl- 
edge is like a sparkling gem that must 
be seen with the eye of understanding 
to be fully appreciated.” 


Manipulative Therapy 


WHEN THE WELL-KNOWN Dr. Locke 
startled the world with his method of 
treating arthritis by a certain manipu- 
lation of the foot, most persons of 
scientific bent, when they heard of 
the marvelous .cures that were being 
affected, realized that faith was play- 
ing a large part in the reported results. 

Faith healing is nothing new to 
therapeutics. The history of cures is 
replete with the wonders performed 
by various male and female faith heal- 
ers throughout the ages. And strange 
to say, the percentage of those who 
visit these practitioners and who are 
cured is very large. Some authorities 
have put the figure at sixty percent. 
This is surprising no doubt, but one 
must always bear in mind that a great 
amount of illness is more psychic than 
physical. 

When the latest story of the achieve- 
ments of the wizard of Williamsburg 
was published, the scope of his work 
had been increased to include the cure 
of myocitis and neuritis through the 
medium of manipulative therapy. 


Hence Dr. Locke’s method of treat- 
ment has been finally cataloged as 


R. H. Gross, M.CP. 
NEW YORK, N. Y. 


manipulative therapy and thus must 
tie up with the various other methods 
and systems of this form of treatment 
that have been sponsored by certain 
individuals in the past several years. 
All of these methods of manipulation, 
prescribe certain passive movements 
of the foot, some having a rather 
complicated system, others a simple 
twist or turn. Regardless of the 
nature of the manipulation, all are 
claimed to be cures for various and 
diverse ills, which claim’ cannot be 
substantiated after scientific investiga- 
tion. 

Pathologically and anatomically 
there are so many contradictions to 
these claims that it seems futile to 
begin to test them. Suffice it that the 
value of foot massage which, in the 
opinion of the author, is far more com- 
prehensive than these “methods” or 
“systems”, is definitely known. Its 
use as an adjunct in therapeutics is 
as old as medicine and it has always 
been considered as an adjunct and 
never as a panacea. 

What has been the reason for the 
great interest recently manifested by 
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Podiatrists in Manipulative Therapy? 
Two outstanding factors are impres- 
sive. First the salesmanship of the 
various sponsors has often been of the 
high pressure type, and the Podiatrist 
being both innocent and gullible, fell 
for the line. Believing implicitly in 
what was told him, he accepted the 
various claims as gospel without care- 
ful thought and analysis. This is 
one of the weaknesses in the arma- 
mentarium of the average professional 
man. He is willing to let who may, 
do his scientific thinking for him. 
Another reason for the increased 
interest may be found in the fact that 
many practitioners, more especially the 
younger members of the profession are 
seeking for the panacea that will ef- 
fect an immediate cure. They try to 
get away from the known conserva- 
tive methods of treatment, most of 


which require time and painstaking 
care. The old timer who has run the 
gamut of panaceas, knows from ex- 
perience that there is ao short cut and 
is less likely to become the victim of 
any “system.” 

Then of course there is an economic 
phase to manipulative therapy. There is 
something spectacular about these sys- 
tems which has a psychologic appeal to 
certain people. These will be willing 
to pay good fees for treatment which 
gives them a good show in the bargain, 
but even these if promised a lot, will 
demand more than the system can ever 
hope to give. 

Does manipulation have any value? 
Yes, unquestionably so, but the value 
is definitely limited, and if expectations 
go beyond these limitations, nothing 
much can result therefrom. 

. . . Pepic Dicest, N. Y. 


Principles of Massage. - 
T. K. Ryan, M.Cp. 
SCHENECTADY, N. Y. 


GouLpD’s DEFINITION of massage. 
“Manipulation. Methodic pressure, 
friction and kneading of the body.” 
General description—Massage is a 
method of treating abnormal condi- 
tions by various manipulations of the 
more accessible structures of the body. 
Its object is to stimulate to greater 
activity the contents of the cells of 
such tissues as are susceptible to the 
effect of kneading, rubbing, rolling, 
pinching, slapping, stretching, etc. 
With massage it is quite usual to com- 
bine Swedish movements; a system in 
which motions of a rhythmical char- 
acter, both active and passive, are em- 
ployed. To facilitate the execution of 
the manoeuvres of both these methods 
of treatment mechanical contrivances 
are often used. While not strictly 
accurate it is customary to include all 
the manipulations of both these sys- 
tems under the general term “massage”. 


Effect of massage. The effect of 
these manipulations is to promote 
nutrition, either general or local, to 
relieve congestion, to aid in the re- 
moval of waste products and in the 
absorption of effusive and abnormal 
deposits. In the main: their influence 
is felt in the lymphatic and circulatory 
systems, in the cutaneous, muscular 
and nervous structures, upon the di- 
gestive and nutritious functions and 
upon certain of the internal organs. 
By alternate contraction and relaxa- 
tion of the muscles they are exercised 
as fully as possible without exhaustion 
and blood is propelled with greater 
activity thus permitting its life giving 
qualities to reanimate and restore the 
vitiated and worn out tissues. Respira- 
tion and secretions are likewise in- 
creased and the peristaltic movements 
of the intestines promoted. Probably, 
from a reflex effect on the nerves of 
sensation it often gives relief from 
pain. A rise of temperature usually 
accompanies a treatment by general 
massage, and when the massage is con- 
fined to a limited area, a local rise of 
a number of degrees may occur. 

. . « Please turn to Page 34 
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The Psychology of Foot-Ease* 


Concluded from February issue 


FOR CONGENITAL FLAT foot in children, 
he advocates among other things the 
“Spitzi button”. This consists of a 
button made of layers of thick leather, 
which is placed inside the shoe at the 
point just lateral to the position cor- 
responding to the tubercle of the 
scaphoid. The button narrows from 
base to apex and is almost sharp at 
the apex. In flinching away from the 
button in walking, the child is forced 
to form an arch in its foot by volun- 
tary muscular contractions. 

For foot strain the principal points 
suggested are: If the foot is actually 
painful absolute rest is essential until 
the symptoms subside. In all but the 
mildest cases, a plaster of Paris cast 
is to be applied with the foot inverted, 
the forefoot adducted and the arch 
well supported. The cast should be 
removable and daily the foot should 
be massaged and the muscles exercised. 

An arch support should be provided 
as soon as weight is allowed to be borne. 
The author strongly advises that all 
supports be made to order and be fitted 
under the supervision of the medical 
attendant. An ill-fitting support can 
do great harm by causing atrophy of 
the intrinsic muscle of the foot. 

The use of the corrected heel and 
arch support should be persisted in for 
some months after the patient is able 
to do the ordinary day’s work or exer- 
cise the foot muscles without pain or 
fatigue. 

The advanced flat foot in its early 
stages are treated similar to the 


strained foot, but if the arch has 
passed beyond control by the patient’s 
will even in recumbency, it requires 
very careful consideration in its treat- 
ment. In the patients with advanced 


*Read before the Ohio Chiropodists Association, Cleveland Convention. 


‘ A. W. Trettien, Pu.D. 
TOLEDO, OHIO 


flat foot who have symptoms i.e. pain, 
tiredness, etc., the greatest relief is 
obtained from treatment the essential 
feature of which is manipulation. 

The object of manipulation is, by 
breaking down adhesions, forcibly to 
remould the arch of the foot. In most 
cases the use of some type of wrench 
is necessary and considerable force has 
to be used. Plaster casts are applied 
with the feet in corrected position and 
are not disturbed for a week. After 
that, the cast is made removable and 
the feet treated daily with physical 
modalities, mainly massage and exer- 
cises. This is continued until good 
control of the arch is obtained. Arch 
supports are ordered and worn as soon 
as the patient is allowed to bear weight. 

In arthritis feet may require opera- 
tive procedures to arthrodise the in- 
volved joints, usually the astragalo- 
scaphoid and astragalo-calcaneal. Under 
prevention the author advocates proper 
and adequate shoeing, as well as exer- 
cise during recumbency in disease and 
while the patient is convalescing. 


(2) How in the modern world 
‘of affairs shall we maintain the 
normal line of metabolism in 
order to enjoy the maximum of 
comfort and happiness? 

The first step to be taken is to pro- 
duce a normal foot-comfort in the 
development of the growing child 
from infancy to adult life. This is 
the process of prevention and is guar- 
anteeing the best safeguard of protec- 
tion. This statement requires no ex- 
planation nor argument to sustain its 
prime importance. 

The second step is to maintain the 
normal state of foot-ease and comfort 
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by a system of education and correc- 
tive measures. 

(1) Through your organizations, 
and others cooperating in the prob- 
lems of health and well-being, social 
and educational agencies in the com- 
munity, a foot-health campaign may 
be instituted similar to that organized 
in a tooth-brush brigade. The object 
of. this educational campaign is ap- 
parent. It must be to impress upon 
every parent, teacher, child and citizen 
in the community the added efficiency, 
the improved health, the increased 
comfort and ease, and the greater so- 
cial concord that may be derived by 
observing a few simple rules of hy- 
gienic measures. Let the general pub- 
lic understand and appreciate the foot 
as it is designed to be in form and 
function by nature and not by some 
commercialized advertising agency that 
exhibits as a matter of trust and profit. 

General medicine, in principle .at 
least, has long since ceased to dispense 
medicines promiscuously in the form 
of drugs in response to a public de- 
mand. It has left the selling of “‘vege- 
table compounds” to the drug counter, 
as it has discarded “‘dope” to the illicit 
“dopester”. Yet these abnormal habit- 
forming, destroyers of a sense of nor- 
mal well-being continue to do their 
nefarious business, because they engage 
the attention and the desires of the 
youth at the age of the strongest social 
appeal—adolescence. Its slogan is 
simply the appeal—‘“they all do it.” 
In this way the abnormal desire, ab- 
normal taste, and pathogenic condi- 


tion are established within the auto- 


nomic nervous system, even before 
the higher voluntary cerebral centers 
and good sense have had the oppor- 
tunity to function normally. 

(2) Another step in the program 
for the development and maintenance 
of a normal foot-ease is to place the 
shops that sell footwear to the public 
under the same rigid restrictions of 
observing public health as are grocers, 
druggists and real estate brokers. Such 


public servants are put under a bond 
to protect the innocent and unin- 
formed public. Yet any Tom, Dick 
or Harry who can lease a shop, and 
secure a consignment of merchandise 
is privileged to fit and sell footwear: 
The time will soon be at hand when a 


shoe clerk will be required to take a~ 


course of training in anatomy, physi- 
ology, neurology of the foot, together 
with a thorough course in poise and 
posture, and fitting the shoe to the 
foot, instead of fitting the foot to the 
shoe. There must be a responsibility 
in destroying the efficiency and com- 
forts of the foot that is as great as 
that of selling a piece of real estate. 
If it takes a year of intense training 
in a school to make a good brew mas- 
ter for a 3.2 per cent, it would cer- 
tainly require a course of similar 
length to make a successful shoe mas- 
ter to fit the 96.8 per cent of varia- 
tions in feet. 

(3) A third step in the develop- 
ment of a normal foot-ease is a sys- 
tematic course within the profession 
of a department of health in main- 
taining the normal circulation of the 
foot and lower leg that is exposed to 
the elements and is least protected, 
and a system of corrective exercises 
for the muscles and tissues of the feet. 
Circulation furnishes the necessary ele- 
ments to the parts and removes the 
waste products. It would be a sur- 
prising discovery to us assembled to 
take a census of the number of cold 
and clammy clawlike appendages that 
are sustaining us because we have be- 
come accustomed to the abnormal sen- 
sations. Corrective exercise distributes 
the elements of life to the immediate 
parts and tissues that must bear the 
strain. Corrective exercise keeps the 
nerve functions actively engaged in 
building and repairing the parts that 
do the work; corrective exercise also 
maintains the reserve supply and makes 
it available in time of special need. 

The vulnerable parts of the foot 
from the standpoint of ease and com- 

. . « Please turn to Page 30 
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Readers’ Forum 


This department is conducted by our readers, to give their 
opinions on topics of interest. 


Justification 


By B. L. Cunningham, D.S.C. 
WHy BE A JERRY-BUILDER? Are we 
not justified in defending our rights as 
Doctors of Surgical Chiropody when 
our State Medical Boards confer that 
honor and privilege upon us? 

We must defend those rights now or 
be content to step back into the corn 
cutter class and accept the fees that 
the corn cutter of two or three decades 
ago received. 

Justify your profession in the minds 
of your patients, your courts and your 
friends. Be prepared to fairly bristle 
with authentic facts and ideas so that 
no man can accuse us of being any- 
thing but professional and learned in 
our branch of the healing art. 

The inroads that are being made 
on the profession today are due to the 
untiring efforts of men and women 
among us who worked hard to justify 
our position today. They have pio- 
neered the way. They have educated 
the public to foot consciousness only to 
have others cash in on their efforts. 
Aren’t we justified in fighting for what 
really and justly belongs to us? 

First, we must justify ourselves and 
our acts, our procedure and technique 
to more fully prove our claim. Chi- 
ropodists in the main are practising in 
their limited field and doing a great 
and needed work for humanity, but, 
if we allow these inroads we will have 
nothing to defend, because the public 
will become confused as to just what 
kind of a doctor they should consult 
for foot ailments. 

Our Chiropody Colleges train us: 
Our Medical Boards license us. Our 
laws permit us to practice. 


Are not these specially good reasons 
for justification? 


Acid Cures and Arch Supports 
By H. W. Howell, D.S.C. 

I have read the article published in 
the November issue of THE JOURNAL 
contained in the Readers’ Forum. I 
am keenly interested in the progress of 
our profession and being a member of 
the N. A. C. I feel it is my duty to 
send in my views in regard to the 
article. 

There can hardly be a member of 
our Association that is not interested 
in his work beyond the removal of the 
helomata and the cutaneous ex- 
crescences of the foot. In the article 
printed, the main topic of discussion 
was the permanent removal of the 
helomata and the tylomata through 
the use of bichloracetic acid applica- 
tions and the properly fitted shoe. We 
all know that the ill-fitting shoe is 
the direct or indirect cause of most 
helomata and tylomata, but what 
about the foot that has developed a 
heavy tylomata under the metatarsal 
heads, accompanied by a_ severe 
phalangeal contraction, splayed meta- 
tarsal dome and displaced fatty pad? 
There is not a shoe, bichloracetic or 
any other acid that will permanently 
remove this tylomata. This point is 
brought out to show that after the 
foot has become deformed, due to im- 
proper shoes, a broader knowledge of 
the foot is necessary to rid the tylo- 
mata permanently. 

Why treat a helomata with a series 
of acid applications and each time re- 

. . . Please turn to Page 34 


A CALL TO ARMS! 


THE ARMY NEEDS PODIATRISTS 


S EARLY as the Spanish-American War, and since 
in 1918, Podiatrists solicited the Surgeon General’s 
office to officially recognize the work of our profession. 
Renewed efforts are now being made to appeal to Con- 
gress for suitable legislation. The folly of having veteri- 
narians for the care and comfort of animals in the Service 
| while neglecting the foot care of the soldiers and sailors 
seems inconceivable. If every Podiatrist will ask his Con- 
gressman and United States Senator to pledge himself to 
the consideration of the bill when presented it would help 
the men of the Army and Navy. Every Podiatrist is urged 
to ask their physician friends to write a letter, stating the 
necessity for establishing’a Chiropody Corps for the serv- 
ices of Chiropodists-Podiatrists in the Army and Navy. 


One of the points in the plan of attempting to get official 
recognition for Podiatry-Chiropody in the Army and 
Navy is to interest the American Legion, civic, social and 
political bodies. The set of resolutions on page 19 should 
be presented to these bodies asking them to vote, sign and 
seal, and return to the National Association of Chiropo- 
dists, Promotion Committee, Harry L. Goldwag, Chair- 
man, 1482 Broadway, New York City. This is an oppor- 
tunity for each individual chiropodist who has contact with 
any of these bodies to do his or her share towards the suc- 
cessful culmination of this project. 


Through united efforts it is possible officially to establish 
chiropodists in the Army and Navy. The project is bigger 
than a one-man job. If you want recognition for the J 
profession share the responsibility. 


Work Now. Distribute the Resolutions! 


NATIONAL ASSOCIATION OF CHIROPODISTS 
PROMOTION COMMITTEE 


Harry L. Goldwag, Phar.D., M.Cp., Chairman 
1482 Broadway, New York City, N. Y. 


Resolution Endorsing Project to Establish Chiropodists 
in the United States Military Service 


W hereas—The Soldiers in the Army and the Sailors in the Navy use their feet 
excessively and require the services of a Chiropodist (Podiatrist) to cure 
them in ordinary locomotion or in forced marching; and 

Whereas—Recruits who have entered the Military Service with good feet and 
in the performance of their military duties a large percentage of these men 
develop foot troubles; and 

W hereas—During the World War although not officially assigned to such duties, 
the services of Chiropodists (Podiatrists) were invoked by many Medical 
Officers in the Army and the Navy to care for feet of those in the 
Service; and 

Whereas—At various meetings of Army Surgeons in Washington, as well as 
Medical Officers in private life, several physicians announced that they 
had learned much from Chiropodists (Podiatrists) who served under them 
and that these Chiropodists (Podiatrists) were doing a vast amount of 
good to the foot-afflicted Soldiers in the Army and Sailors in the Navy; and 

Whereas—It is essential to keep the feet of those in the Military Service in 
good condition and keep them comfortable in order to maintain their 
military efficiency; and 

W hereas—Statistics show that Medical Officers realize the value of foot comfort 
obtained from the services of Chiropodists (Podiatrists) in order to avoid 
more aggravated foot conditions and foot hospitalization; and 

W hereas—V eterinarians are required in the Military Service to care for the com- 
fort of animals, and that the comfort of humans are just as necessary 
for their foot comfort; and 


Whereas—The services of Chiropodists (Podiatrists) are necessary to care for 
minor foot ailments to avoid hospitalization; and 

Whereas—The Chiropodist (Podiatrist) is medically groomed and taught, di- 
dactically and practically to care for all foot lesions that may arise 
from mechanical, accidental or systemic causes; and 

Whereas—The Chiropodist (Podiatrist) does minor surgery and chiropodial 
orthopedics which not only gives comfort and peace of mind, but is a pre- 
ventative to further bodily ailments resulting from foot impairment, and 
such knowledge as a specialty is peculiar unto the profession of Chiropody 
(Podiatry) ; and 

Whereas—The Chiropodist (Podiatrist) is a specialist in the healing art pos- 
sessing knowledge of the foot which is not imparted to the student at a 
Medical College, nor acquired by the average Doctor of Medicine in his 
practice; and 

Whereas—Many outstanding hospitals in the United States have Chiropodists 
(Podiatrists) on their respective staffs, who not only serve in conjunction 
with the orthopedic section of these institutions, but who have the sole 
care of local treatment of foot conditions arising from circulatory and 
systemic disturbances. 
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Convention Time A gain 


THE EARLY SPRING months hold forth several of the larger so- 
ciety conventions, some of which are reported in the news col- 
umns of this issue. Conventions for chiropodists are, in 
themselves, post graduate courses where lectures by prominent 
physicians and surgeons are brought to the meeting and practic- 
ally applied. There are chiropodists who never attend. Failure 
to keep apace with Podiatry’s progress is a distinct loss to those 
of the profession who choose to stay home, or at the office, 
utterly ignoring scientific programs, and hard working commit- 
tees that build up the edification of the profession. 


The success of many chiropodists, who are known as out- 
standing members of the profession, can be traced in a large 
measure to their regular attendance at all state society conven- 
tions. There are those who even travel outside of their own 
state to the meetings of neighboring societies, there to gather 
broader professional knowledge from the scientific ‘programs 


and the exchange of talk with other successful chiropodists. 


me 


Contributing Editors 
uy 
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Stay-at-homes there are who look to THE JOURNAL to report 
the conventions and publish all the scientific papers. 


Were it possible to obtain all manuscripts presented at the 
state society conventions, the pages of the combined podiatry pub- 
lications would prove inadequate. Consequently, THE JouRNAL 
selects from the few papers it receives, those of greatest interest 
to the profession and offers them to its readers as early as space 
is available. 


Would you, however, keep up-to-date, attend the meetings 
of your state society and travel often to the meetings in other 


[N.A.C. CONVENTION, LOUISVILLE, KY., AUG. 5-9, 1935] 
Scheme to Capitalize Vanity 


THE end of last year news items appeared in newspapers in the 
smaller towns regarding an alleged “honor” that had been con- 
ferred on some local citizen by the ““American Institute of Medi- 
cine and Surgery”. Following the appearance of the local news 
item, the person whose name was mentioned would receive a 
letter informing him in detail of the alleged honor and asking 
him to sign a “pledge” enclosed, return it with a check or money 
order, on receipt of which the American Institute of Medicine 
and Surgery, Inc., would send a handsome certificate for fram- 
ing and hanging in the reception room! 


The local celebrities appeared at first to be mainly optometrists, 
although the list has since extended to cover osteopaths and phy- 
sicians. ‘The news items referred to have appeared in various 
parts of the United States, ranging from Florida to California. 


According to a recent issue of THE JOURNAL OF THE AMERI- 
CAN Mepicat AssociaTION, the American Institute of Medicine 
and Surgery, Inc., is not to be found in any record possessed by 
its Bureau. The scheme was obviously a new humbug. Who 
knows—chiropodists, podiatrists may become the next target for 
this racket. The expose by the other professions has probably — 


interfered with the success of the scheme among their members. 


We warn our readers to beware of any attempt made to confer 
upon them mysterious ‘‘honor”. 
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Organization Committee 


To All State and Division Officers: 
Dear Doctor: 


A recently completed survey dis- 
closes the fact that only a very small 
percentage of graduates from the Chi- 
ropody Schools during the past five 
years have affiliated themselves with 
their State and National Associations. 

This is not a healthy condition and 
it is anything but conducive to the 
continued growth of our Organiza- 
tion. 

WHAT IS WRONG? It would 
indicate that we have been neglecting 
the students in the Chiropody Schools, 
and the young practitioners after they 
graduate. If this is the case we must 
mend our ways for it is to these 
youngsters that we must look for 
additions to our ranks. | 

To those States and Cities where 
there are Chiropody Schools located is 
this plea especially directed: 

Make it a point to invite the senior 
class students to meetings where there 


will be lectures or discussions of in- 
terest to them. 

Have a representative of your State 
Society address the senior class before 
graduation. Tell them of the advan- 
tages of membership and of their re- 
sponsibility toward the Profession. In- 
vite them to take advantage of a year’s 
free membership after they have 
graduated and above all—keep in 
touch with them after graduation. 

Make the young practitioners feel 
at home at the meetings and give them 
committee assignments under the 
guidance of the older members, so that 
they may take an active interest in the 
affairs of the Association. 

Help them with their problems and 
make them feel free to come to you 
for advice. 

Here in Illinois we have started a 
Lyceum Bureau to train speakers to 
address parent-teacher groups and 
other civic associations and we are 
selecting the speakers from among the 
younger men, preferably those out of 
school three years and less so that they 
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What May a Member Expect From The Society? 


This letter from a probationary 
member to the Albany Division of the 
New York State Pedic Society and the 
secretary's reply may serve to answer 
questions directed to you. 


Copy of Letter 


Before joining the Society, I would 
like to be enlightened as to its rules 
and regulations, 

I have a fairly good idea what the 
Society expects from its members, but 
what may a member expect from the 
Society? 

To me, the dues, $25.00 per year, 
is a pretty steep rate. Other than 
THE Journat, what else do I get for 
my money? 

I'll appreciate it if you will outline 
for me the advantages of being a mem- 
ber of the Pedic Society. 


In Reply 

Your letter of yesterday has been 
received. You were allowed the privi- 
lege of being a probationary member 
for one year, without the payment of 
any dues, in addition to receiving THE 
JourNAL of the National Association. 
Your dues for the next year will be 
$6.50, each six months, or at the rate 
of $13.00 a year, instead of $25.00 a 
year, the amount of the regular dues. 
The Pedic Society permits the young 


may obtain for themselves some Ethi- 
cal publicity. 

Other states should do likewise. 

In those States where there are no 
Chiropody Schools located, have the 
Chairman of the Examining Board 
give you the name of every successful 
candidate for a License and invite 
him or her, immediately, to join your 
Association. 

If the young practitioners are Start- 
ed right they Stay right. 

E. P. Durkin, Chairman 
Organization Committee. 


graduate a reduced membership fee, 
because it wants them to have the 
benefit of its membership, and so makes 
it easy to join up. This is about 
twenty-five cents a week, for your 
present dues, not an enormous amount; 
even the $25.00 a year, amounts to 
about fifty cents a week. 


You have a copy of the By-laws, 
and there is no sense in my trying to 
cover them in a letter, they are fairly 
clear, and unless there is some par- 
ticular point that you have in mind, 
concerning the Society’s regulations, I 
won’t attempt to tell you what the 
Society expects from its members. 
Especially, as I believe this was covered 
sometime ago, both through John 
Mueller, chairman of the Ethics Com- 
mittee, and myself. If a member con- 
ducts himself in accordance with the 
Code of Ethics, attends the meetings, 
and is willing to do some of the work 
of running the Society, when asked to 
do so; that is about all required. 


There are distinct advantages in 
being a member of the Society, if you 
look upon your work as a profession; 
if you consider it simply as a business, 
to make a living, there are still ad- 
vantages. In the latter case you 
wouldn’t find the contact so desirable, 
and you could get along just as well 
without the contacts with the members 
of the Society, that membership affords. 

Membership entitles you to receive 
THe Journat, in which paper you 
have an opportunity to learn something 
from the experiences of other podia- 
trists, and medical men, as well as let- 
ting you know something of what is 
taking place generally, affecting the 
profession. 


It gives you the chance to carry 
malpractice insurance at about $20.00 
less, annually, than it would cost you, 
if you be a non-member. Many in- 


surance companies will not issue you 
insurance under any circumstances, if 
you are not a member of the Society. 
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It allows you to attend the meetings 
of the Division, State, and National 
Association, where you can derive 
benefit from scientific lectures, from 
conversing with your fellow-men, and 
from an exchange of ideas, and ex- 
periences. There is no one so pathetic 
as a professional man, who thinks that 
he cannot learn anything from his 
fellow practitioners. 

You have the benefit of calling upon 
any of the members for advise, when 
you need it in your work. 

Should you be sued for mal-practise, 
you can have the services of the So- 
ciety’s counsel, to defend you in court, 
without charge. 

The present definition of podiatry 
in the law is the result of efforts of 
the Society, and it gives you a fairly 
broad field of activity, broad enough 
to take care of practically every foot 
condition that you are called upon to 
treat, as a podiatrist, by the public. 

Largely, through the efforts of -the 
Society, you had the benefits of attend- 
ing the Institute, and received a fairly 
decent education permitting you to 
practise poditary, with security against 
an influx of incompetent competitors. 

The Society guards against the 
passage of bills through the Legislature, 
which would take away from you some 
of your legal rights. If there was no 
Society so active, the commercial con- 
cerns would have your present defini- 
tion of podiatry nullified, in a short 
time, you would be compelled to com- 
pete with untrained people, who would 
treat foot conditions (that you do 
now, for a respectable fee) for fifty 
cents, 

Of course non-members derive bene- 
fit from all of these activities, but it is 
in spite of them, and not because of 
any help they give, that you and I 
have a chance to practise a profession, 
instead of a trade. 

A patient was referred to me a 
couple of months ago, from another 
city, by a chiropodist, one whom I 
would never have known if I had not 
been a member of the Pedic Society. 


The patient needs foot treatment, and 
many times one such patient (referred 
as she was) will more than pay the 
amount of your dues. 

I have just figured it up roughly, 
and your membership has cost our 
Division, during the past year, for 
postage, etc., a little over a dollar. 
This does not take care of any expense 
to the State Society, the National Asso- 
ciation, and the JouRNAL. Last year 
we had two other probationary mem- 
bers, so this expense, small though it 
was, was tripled, and had to be paid 
from the dues of the other members. 
Next year, if you are continued, and 
reelected, your dues will just about 
cover your expense to us, and it will 
not be until you pay the full dues of 
$25.00, that you will actually be con- 
tributing much to the fund that is 
used to advance the general welfare of 
the profession. 

If you decide to submit your name 
for reballoting, it must be done by 
November 22nd, that is I must have 
your dues, $6.50, by that date, because 
your name will have to appear in the 
meeting notice, which will be made 
up on that date. If this is not done, 
you will be suspended for non-pay- 
ment of dues, and then it will be 
necessary for you to pay a year’s dues, 
$13.00, in advance, before you could 
be voted upon. So please let me know 
your decision right away. 

Fraternally yours. 


ETHICS 

THe artTicLe Ethics Defined in the 
February issue, submitted by C. 
Gordon Rowe, Chairman of the 
N. A. C. Ethics Committee, was writ- 
ten by Dr. A. A. Belanger, Brookline, 
Mass. 


Bulletins 


Reprints of the Prosperous Circle 
Bulletin published in February were 
exhausted early in the month. Re- 
quests not yet supplied will be filled 
within a few days with reprints from 
the bulletin in this issue. 
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State Society News, Briefs and 
Personal Paragraphs 


DISTRICT OF COLUMBIA 


ON TUESDAY EVENING, February 12, 
the Pharmacy Society of D. C. was 
host to the Podiatry Society of D. C. 
at the American Pharmaceutical Asso- 
ciation’s new building. The purpose 
of this joint meeting was to promote 
closer relationship between the Phar- 
macist and the Podiatrist. 

Dr. Paul Pierson, acting chairman 
of the Pharmacy Society called the 
meeting to order and introduced Dr. 
A. Owen Penney, President of the Na- 
tional Association of Chiropodists. Dr. 
Penney spoke on Podiatry from its 
earliest days.up to the present time. 
Dr. Penney introduced Dr. Elliot C. 
Schutz, President of the Podiatry So- 
ciety of D. C., who spoke on Schools 
of Chiropody. Dr. Schutz then intro- 
duced Dr. Harry Hoffman who spoke 
on cultivating and cooperating with 
the Pharmacist, saying that the Chi- 
ropodist-Podiatrist is equipped to 
write prescriptions for use in our field. 
Dr. Hoffman said that the schools to- 
day teach Pharmacy, Materia Medica, 
and Prescription writing. 

Dr. Paul Pierson, Acting Chairman 
of the Pharmacy Society of D. C. in- 
troduced Dr. Keeley, Past President 
of the American Pharmaceutical Asso- 
ciation and now present Secretary. 
He said in part that in the United 
States there are 110,000 Registered 
Pharmacists and about 30,000 Reg- 
istered Assistants. 

Dr. Samuel Hilton, Past President 
of the A. P. A., now Chairman of the 
Council, said that pharmacists were 
willing to cooperate with podiatrists. 
Dr. Paul Briggs, Dean of George 
Washington School of Pharmacy, spoke 
on the Pharmacy Schools; require- 
ments of the past and present. Dr. 
Bruce Phillips, Past President of the 
A._P. A., now on the Council, spoke 


on legislation in regards to Pharmacy. 
Dr. Taylor, President of the Board of 
Pharmacists, spoke on the work the 
Board was doing. The Board has the 
official say in which schools are recog- 
nized. Dr. Pierson appointed Dr. 
Taylor as Chairman of a committee 
to work with the committee from the 
Podiatry Society for a friendly co- 
operation between the two societies. 

The Pharmacy members took the 
Podiatry members through the new 
building and the podiatrists agreed 
that they would like to see Podiatry 
located in such a building. 

Members present were Doctors Rice, 
Penney, Reher, Schutz, Hurrell, Taylor, 
Ostermayer, Jr., Conrad, W. W. 
Georges, Lanier, Roggenkamp, Shales, 
Steinberg, Hoffman, W. W. Thompson, 
E. E. Thompson, Sullivan, Stilson. 


On February 2nd the Podiatry So- 
ciety of D. C. pleasantly surprised Dr. 
and Mrs. A. Owen Penney at the Ham- 
ilton Hotel. The banquet was in ap- 
preciation of his untiring efforts and 
work in behalf of the National Asso- 
ciation of Chiropodists. Dr. Elliot C. 
Schutz, President of the society, acted 
as Toastmaster. 

Dr. E. C. Rice, with whom Dr. 
Penney is associated, spoke on the ster- 
ling qualities of Dr. Penney and pre- 
sented him with a travelling bag from 
the society. Mrs. E. C. Schutz pre- 
sented Mrs. Penney with a bouquet 
from the ladies. 

Mrs. W. W. Thompson rendered a 
few solos, accompanied by Mrs. 
Penney. A quartet composed of Doc- 
tors Hurrell, E. E. Thompson, A. 
Steinberg and A. Owen Penney, sang 
a few songs. Later in the evening a 


comedy skit was presented by Doctors 
Reher, Hoffman and Roggenkamp, en- 
titled “Removal of an Ingrown Nail”. 
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Dr. Conrad read telegrams which 
were received from Dr. Harry Clifton 
of Baltimore; Dr. C. Gordon Rowe, 
Chairman of the Ethics Committee of 
the N. A. C., Philadelphia; Dr. Joseph 
Lelyveld, Editor of THe JourNaAL of 
the N. A. C.; Dr. Harry Goldwag of 
New York City; Dr. Earl Whitten, 
Dr. Hal Smith. 

Those present were Dr. and Mrs. A. 
Owen Penney, Dr. and Mrs. E. C. 
Rice, Dr. and Mrs. Elliot C. Schutz, 
Dr. Edna Taylor, Dr. and Mrs. G. B. 
Ostermayer, Jr., Dr. and Mrs. W. W. 
Thompson, Dr. and Mrs. E. E. Thomp- 
son, Dr. and Mrs. S. B. Hurrell, Dr. 
and Mrs. G. R. Stilson, Dr. Harry 
Hoffman, Dr. John D. Lanier, Dr. 
Joseph Wood, Dr. W. W. Georges, 
Dr. A. Steinberg, Dr. and Mrs. Rog- 
genkamp, Dr. Charles Conrad, Dr. 
Matson, Dr. W. H. Reher, Dr. and 
Mrs. W. Durham Sullivan. 


GEORGIA 
Every practising chiropodist if the 
South will shortly receive a letter from 
Dr. G. T. Dowling, of the Georgia 
College of Chiropody, urging them to 
accept their responsibility to organize 
and become active for the betterment 
of the profession in the South. The 
letter is taken in part from a paper 
which Dr. Dowling read before the 
semi-annual meeting of the Georgia 
State Chiropody Association. 


MASSACHUSETTS 


THB REGULAR monthly meeting of 
the Massachusetts Chiropody Associa- 
tion was held at the Hotel Statler, 
Boston, February 12th. The meeting 
was devoted to a discussion of the bill 
recently presented to the State Legis- 
lature for enactment of a new 
chiropody law. Objections were raised 
to certain sections of the measure by 
representatives of the two Massa- 
chusetts schools. A special meeting of 
the Board of Directors was called for 
February 19th at which time school 
representatives will be invited for fur- 
ther discussion of the act. 


Dr. Thomas P. Ford, President, 
presided. Dr. Harry P. Kenison, Con- 
vention Manager, reported the plans 
for the annual convention February 
21 and 22 and for the Community 
Foot Health Meeting to be held on the 
evening of February 21, open to the 
public, in commemoration of the 95th 
anniversary of the founding of the 
chiropody profession in America, in 
the City of Boston. The scientific 
program was presented by Dr. Fred T. 
Reiss, Chairman, and included motion 
picture films on “Dissection of the 
human foot and leg”. 


NINETY-FIVE YEARS AGO the profes- 
sion of Chiropody had its start as a 
trade in the City of Boston. The 
Massachusetts Chiropody Association 
commemorated the anniversary during 
its 16th annual convention held at 
the Hotel Statler, Boston, February 
21 and 22, with a Community Foot 
Health Program held on Thursday 
evening, which was opened to the 
public. Dr. Harry P. Kenison pre- 
sided. 

The speakers and the subject of 
their talks were: “The Massachusetts 
Chiropody Association; Its Aims and 
Objectives” Dr. Harry P. Kenison; 
“Health as a Legislative Problem”, 
the Hon. Charles G. Miles, M.D., 
Chairman of the Senate Committe on 
Education; ‘‘Feet as a Factor in In- 
dustry”, Francis P. Donoghue, M.D., 
Medical Advisor, Massachusetts Indus- 
trial Accident Board; “The Care of 
the Feet with Special Reference to 
Diabetes”, Elliot P. Joslin, M.D., 
Honorary Consulting Physician of the 
New England Deaconess Hospital; 
“Pads, Plasters and Casts”, the mo- 
tion pictures released by the Bureau 
of Scientific Motion Pictures of the 
N. A. C.; “A Century of Progress in 
Foot Health”, illustrated, by Dr. 
Joseph Lelyveld, Editor of THe Jour- 
NAL of the N.A.C. There was music 
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between the talks, and an address of 
welcome by Dr. Thomas P. Ford, 
President of the Association. 

A scientific program was held 
throughout both days and it included: 
Clinical Demonstrations and Proce- 
dure under the direction of Dr. Harry 
P. Kenison; Skin Lesions as Manifest 
in Feet and Legs, a lecture with slides, 
by C. Guy Lane, M.D.; Orthopedic 
Lesions of Interest to the Podiatrist, 
by Mark H. Rogers, M.D.; The Shoe 
Fitter and the Doctor, with two in- 
structive films on feet and posture, by 
Thomas J. Connors; Observations of 
Acute Processes Involving the Feet, 
by Andrew R. MacAusland, M.D.; 
The Use of Radiant Light and Heat 
in Pathological Conditions in Feet, an 
illustrated lecture by Franklin P. 
Lowery, M.D.; Padding and Strap- 
ping, a special request demonstration 
by A. Leo Brett, M.D.; Manipulation, 
Exercise and Massage by Hans Neus- 
dorf; Pharmaceutical Preparations Used 
in Podiatry, by Dr. John F. Kelly; 
Anatomical Explanations of Interest 
to the Podiatrist, by John Hraba, 
M.D. 

Several of the lecturers are staff 
members of prominent Boston hospi- 
tals and identified with Harvard Uni- 
versity, School of Medicine and Phy- 
sical Therapy Departments. 

A banquet and ball brought the 
convention to a close on Friday eve- 
ning. Dr. A. Owen Penney, Presi- 
dent of the N.A.C., was the principal 
speaker. Entertainment and dancing 
followed the banquet. The students 
of the Podiatry schools were guests of 
the Association. 

The Parlors of the Mezzanine Floor 
were taxed to capacity with attrac- 
tive technical exhibits. The attend- 
ance of members, associates, and non- 
members exceeded all previous records. 

United in service for the good of 
the public, the Massachusetts Chirop- 
ody Association seeks to develop, ex- 
emplify and enforce among its mem- 


bers the highest traditions of the allied 


medical sciences. Members are pledged 
to live in strict accordance with all 
its principles and Code of Ethics; to 
pursue the practice of chiropody, po- 
diatry, as advanced through knowl- 
edge, study, and attendance at the 
society meetings and clinics; and to 
regard scrupulously the interests of 
their patients. Moreover, as a profes- 
sional group, we cooperate in advanc- 
ing and extending publicly knowledge 
that will alleviate foot disease and pre- 
vent foot defects and abnormalities 
in all walks of life. 


NEW YORK 

SNOW COVERED GROUND and the low, 
freezing temperatures failed to dampen 
the enthusiasm of those attending the 
thirty-ninth annual meeting of the 
Pedic Society of the State of New 
York, held at Garden City Hotel, 
Garden City, Long Island, on Janu- 
ary 27-29. The Queens County Divi- 
sion of the society was the host, and 
they gloriously entertained the visit- 
ing delegates, membets and guests. 
The printed program distributed by 
the Program Committee won deserved 
praise from all present and from those 
who received copies of it outside the 
State. 

The Convention Chairmen who did 
so much for the success of the event 
were Jean Werther, Paul Avril; Pro- 
gram and Exhibit, Leon Filderman; 
Entestainment, Reuben H. Gross; Sci- 
entific, George Smith; Housing and 
Transportation, Charles Dippel; Reg- 
istration, Raymond Carlin; Reception, 
Arthur Enright. 

Scientific lectures included: Treat- 
ment of Weakfoot in Children, Irving 
Balensweig, M.D., F.A.C.S.; Treat- 
ment of Verruca, Andrew H. Mont- 
gomery, A.B., M.D.; Contracted Calf 
Muscles, John J. Nutt, M.D., F.A.C.S.; 
Arteriography, John H. Morris, M.D., 
F.A.C.S.; Surgical and Non-Surgical 
Treatment of Hallux Valgus (Cadaver 
Operation), A. S. Rothberg, M.D. 

The House of Delegates heard in- 
structive and interesting reports ren- 
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dered by the chairmen of committees. 
The retiring President, Ben Levy, re- 
viewed the work of his term as presi- 
dent of the society, and expressed his 
gratitude to the many earnest mem- 
bers who had unselfishly aided him in 
carrying on the work, which all agreed 
was very well accomplished. 

The delegates were addressed by the 
President of the N.A.C., Dr. A. Owen 
Penney, who congratulated the society 
and its officers on the work done for 
all podiatrists. 

At the election of officers, Harry 
L. Goldwag was elected President; 
John Mueller, Vice-President; Arthur 
R. Morley, Secretary-Treasurer; Ben 
Levy, John Mueller, Louis Lewy, and 
Reuben H. Gross, Delegates to the 
National Convention. Harry Weiner- 
man, John Callahan and Dan Hogan 
were elected Alternate Delegates. 

The invitation of the Albany Divi- 
sion to hold the 1936 meeting in Al- 
bany next January was accepted, 

The Alumni Association of The 


First Institute of Podiatry acted as: 


hosts to the delegates and members 
of the State Society at a luncheon on 
Monday, at which Dean Gross of the 
Institute acted as master of ceremonies. 
The Chi Kappa Pi fraternity held a 
dinner dance on Monday evening 
which was attended by the members 
and their ladies and guests. 


A real reception seemed to be in 
progress throughout the convention 
for Ken Burnett who attended for the 
full three days, during which he made 
two of the finest addresses he ever 
delivered. He received the hearty con- 
gratulations of all present upon his 
return to health. Although no longer 
active in Podiatry because of his labors 
in the scientific field, Ken showed a 
keen interest in our progress to the 
extent of leaving his work and staying 
with us, in contrast to many active 
members of the society who felt it in- 
advisable to attend the annual meeting. 


The lectures by the prominent phy- 
sicians were in themselves a post grad- 


uate course. Failure to hear these 
lectures could only result in a distinct 
loss to the members who did not at- 
tend the scientific program. 

Regret was unanimously expressed 

because of the inability of Dr. M. J. 
Lewi to be with us owing to ill health. 
Dr. Lewi, who is wintering in Florida, 
sent a mighty greeting which was read 
on Monday evening. Members of the 
County Medical Society also attended 
the convention and dinner. John H. 
Morris, M.D., won hearty applause for 
his entertaining and instructive ad- 
dress. 
Those who reached Garden City on 
Sunday afternoon were royally re- 
ceived and feted by Reuben Gross and 
his committee. They toured around 
the country-side, and lunched at Jones 
Beach. 

The annual meeting was indeed a 
success from every angle, and all who 
attended voiced their appreciation of 
the efforts of the members of the 
Queens County Division to make the 
convention, the first one held under 
its supervision, a meeting always to 
be remembered for its fine program, 
excellent entertainment, and warmth 
of hospitality. 

OHIO 

Another Mid-Year Convention of 
The Ohio Chiropodists Association has 
passed into history. The setting—The 
Neil House, Columbus; Our Hosts— 
The Central Ohio’ Academy of Chi- 
ropody; Attendance — very satisfac- 
tory and reflected the hard work and 
conscientious efforts of the Columbus 
Chiropodists to whom we heartily ex- 
press our sincere thanks. 

The Scientific Program was one of 
the most interesting and instructive 
we have ever undertaken. The pro- 
gram took the form of a Clinic. Diag- 
nosis and treatment of actual cases by 
leaders in the profession, demonstrat- 
ing their methods of treatment, proved 
very instructive and helpful. 

The patients were selected by the 
Columbus members as a result of a 
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Clinic held the week previous and 
represented every variety of condition 
imaginable. The workings of the 
Clinic were ably supervised by Dr. 
N. C. MacBane, Chairman of the 
Scientific Committee, assisted by Dr. 
D. W. Myers, plates and casting; 
Dr. F. Frost, ingrown nail—radical 
treatment; Dr. G. R. Vollman, Jr., 
radio; Dr. U. E. Whities, first year 
in chiropody; Dr. R. Dryfuse, drugs; 
Dr. H. D. Sheehan, heloma—radical 
treatment, verruca by diathermy, dia- 
thermy treatment; Dr. A. J. Wish, 
verruca by galvanism, sine treatment; 
Dr. N.-.A. Beach, special padding; 
Dr. B. L. Cunningham, special strap- 
ping, varicose veins bandaging; Dr. 
H. Meyer, dissection; Dr. H. C. Stahl, 
manipulation. 

The Banquet on Sunday evening 
was a testimonial to Dr. M. S. Har- 
molin, Dean of The Ohio College of 
Chiropody and he was presented with 
a belated Life Membership in appre- 
ciation of the many, many things he 
has accomplished for the benefit of 
the profession, both in this state, as 
well as nationally. Speakers at the 
Banquet were the Secretary to Mayor 
Worley; Mr. J. A. Milligan, Assistant 
Attorney General; Dr. H. M. Platter, 
Secretary, State Medical Board; Dr. 
E. T. Ireland, well known lecturer 
on Physiotherapy and a close friend 
of the profession. Dr. U. E. Whities 
made the presentation to Dr. Harmo- 
lin, who made a very fine address of 
appreciation in reply. Dr. Charles 
Spatz, of Columbus, acted as Toast- 
master. 

The members and guests were wel- 
comed by Dr. H. L. Collins, Presi- 
dent of Central Academy of Chirop- 
ody and the address in reply to the 
Mayor was ably handled by President 
Hawkins. 

We were cheered by the presence 
of Dr. Ella Grimm and her sister, of 
Akron. Dr. Grimm was granted Life 
Membership by the National last 
August. 


The business session was a very de- 
lightful one and many important mat- 
ters were discussed. 

Publicity booklets planned many 
months ago, are to be published soon 
and paid up members will be given a 
discount amounting to $2.00 on the 
first thousand ordered. The College 
will also donate $1.00 for the first 
thousand to help the cause along. 

The Legislative Committee will seek 
to strengthen the medical regulations 
as it affects unprofessional conduct 
and an increased scope for the pro- 
fession will be sought by requesting 
the Medical Board to improve the 
Definition of Chiropody. 

During the Convention, through 
the courtesy of a shoe corporation, 
a broadcast in which President Haw- 
kins interviewed Dr. Harmolin was 
presented, and the careful preparation 
of the text brought much favorable 
comment. 

The Columbus papers gave a great 
deal of space to publicity, which we 
are sure will prove of value to our 
profession in that part of the state. 

The next convention will be held 
in Cleveland in May and those who 
missed Columbus should plan now to 
be with us at that time, both for the 
sake of the profession as well as for 
their own entertainment and education. 


PENNSYLVANIA 

Eastern Division 

THE REGULAR MONTHLY MEETING of 
the Eastern Division of the Chiropody 
Society of Pennsylvania was held 
Tuesday, February 12, at the Temple 
School of Chiropody, with Dr. Wm. 
Ziegler presiding. 

The Scientific Committee presented 
as guest speaker A. B. Pasternack, 
D.S.C., who dwelt upon the pathology 
and treatment of bunions. He dis- 
cussed the anatomic structures asso- 
ciated with the first metatarso-phal- 
angeal articulation and spoke of the 
various modalities used in the electric 
treatment for same. He demonstrated 

. . » Please turn to Page 36 
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Psychology of Foot Ease 
. Reading from Page 16 


fort, and therefore from that of effi- 
ciency and service, are the digits and 
the arch. The digits insure grace and 
ease in standing and walking; the arch 
carries the load and absorbs the shocks 
in the muscle tension. It is inconceiv- 
able from the standpoint of mechanics 
of a more perfect mechanism in keep- 
ing with the function it has to per- 
form. Throughout the ages of race 
experience nature has experimented 
with many different forms of feet, 
from the soft flapping paws to the 
hard and horny hoofs, from the claws 
that climb to the grace of the human 
member. And every type has its dis- 
tinct method of control registered in 
consciousness for work as well as for 
play. The method by which this mar- 
velous transformation has taken place 
was not magic, but adaptation. This 
law of adaptation is operating today. 
It is gradually reducing the smaller 
toe to a mere vestigial appendage be- 
cause of the attention it is receiving 
at the hand of civilization. The same 
process is magnifying the position of 
the great toe with its articulations in 
the foot and leg. It does not take 
much imagination to observe the one 
or two-toed creatures of Australia hop 
along without grace or control. The 
voluntary movements of the digits in 
man are fast vanishing, and muscles 
atrophying, leaving the nervous stubs 
to the callous and chilblain producing 


elements, sans sense but cold, sans 
feeling but pain, sans beauty but bone. 

Another vulnerable part of the foot 
is the strong sustaining arch that car- 
ries the weight of the entire body with 
every step that is taken. Nature long 
ago set aside the form of foot in man 
which she left with the goose, namely: 
radiating webbed toes attached to the 
end of the leg bone. This form makes 
an excellent paddle, but few geese 
have ever been known to carry away 
many trophy cups in a foot race. In 
the last lap they always lose confidence 
in their own feet and try their wings. 
Travelers in the Orient always return 
with a sad story of the abuse that 
the natives hand out to the miniature 
donkeys when a fully grown man sits 
on the back of the beast and permits 
himself to be carried by the faithful 
four-footed animal. They only see 
the incongruity of the novelty of the 
situation. It is a case of two feet 
sustaining a combined load of less than 
a hundred pounds. , These same trav- 
elers are not even ‘conscious of the 
cause of the reverse process here at 
home to see a single-arched foot car- 
rying a jack-ass weighing twice or 
three times the load, without com- 
plaint, unless as a last resort it cries 
out in pain and agony for relief, not 
of the load but of the neglect of 
proper care and attention. The cen- 
tral sustaining arch that spans the 
parts from the toes to the heel, and 
the powerful sinews and muscles of 
the leg are the distinguishing charac- 
teristics of man in his present methods 


Opportunities 
. Reading from Page 8 
and you have the feeling of doing 
something worth while. 
It is a pleasant life you will enter, 
knowing that while doing mankind a 


service you are also benefiting by it, 
mentally, morally and financially. 
The chances for success are very 
good depending of course on the in- 
dividual and his or her application to 
the profession and his or her sincerity. 


Delivered by Dr. J. D. Lanier, Chiropodist, Homer Building, Thirteenth 

and F Streets, N. W., Washington, D. C., for the Vocational Guidance 

Committee of the Kiwanis Club of the District of Columbia, over 
Station WRC, November 28, 1934 
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of locomotion. The delicate articula- 
tions interwoven with net works of 
nerves, blood vessels and connective 
tissues cannot be described in their 
psychic effects of grace, control, lithe- 
someness and ease, neither can their ex- 
cruciating pains. The strength or 
weakness of this entire system is in 
keeping with the development of the 
normal line of metabolism. The in- 
fant is flat-footed, its muscles are 
flabby and soft, the sensitivity of the 
skin of the foot is far in advance of 
the development of the motor system. 
The age of childhood and youth, with 
its motor stimulation and vigorous 
muscular training pounds the health 
and vigor into the muscles of the 
back, the chest, and the legs that 
gives to the arch its distinguishing 
characteristic; adolescence adds the 
poise and control, the maturity and 
stability that will consciously accept 
the vital powers of man’s possibilities, 
or endure the misery of apathetic neg- 
lect with indifference. 


Foot-misery or foot-ease are con- 
stants of personality with seasonal va- 
riations of weather, heat and cold, wet 
and dryness, general health and nutri- 
tion, exercise and relaxation, mental 
anxieties and controls. These charac- 
teristics as constants cannot be put on 
or taken off with the shoes, or bol- 
stered up with a shoe-horn. 

If the standing armies of civilized 
nations appreciate the needs of atten- 
tion to foot culture in order to bring 
this faithful servant to its highest 
point of efficiency and service, how 
much more does the larger sitting 
army of executives, clerks, profes- 
sionals, amateurs, social successes and 
deposed economic leaders need to heed 
the laws that affect the fundamental 
sense of well-being of every citizen of 
this great Nation. 

It is your organized profession that 
needs must take the lead in setting the 
standards and perfecting the organiza- 
tion by which the public may be in- 
formed and educated in the light of 


our modern conditions, needs and mode 
of living. 

Stand at the intersection of any 
traveled highway and see the throngs 
go by. The lithesome, unconsciously 
happy children, carefree and foot free, 
walk without pain or blemish; observe 
the lines and shadows of discomfort 
creep across the features, the apolo- 
getic tread-lightly of young manhood 
and womanhood before the burdens of 
life have become heavy. Observe the 
side-swing of the heavy, fat but flabby 
appendage of middle life, swing its 
flat foot into line of an unsteady gait, 
shuffling along on the hot, hard walks, 
footsore and weary. Then repair to 
your own laboratory and inspect the 
conditions that cause the line of march 
to grow weary, the misshapen digits, 
the “fallen”, “broken” arches, the 
callouses and corns in every stage of 
nebulous development, like the stars 
of the heavens, some red and old, some 
young and fiery, and some like Pleiades, 
a seven star cluster, every one of which 
is striving for recognition in the con- 
scious centers of pain and distress. 

In these days of labor saving and 
time-saving machinery, cannot we di- 
rect the attention of the great masses 
to the sources of the first and simplest 
elements of real comfort, ease and 
happiness? Foot-health, foot-ease, and 
foot-comfort! 


PI EPSILON CHI 
THE ANNUAL MEETING of, the Pi 
Epsilon Chi Sorority was feld on 
January 27th, 1935, at the home of 
Regent Underhill, Brooklyn, N. Y. 
Fourteen members braved the freezing 
weather and after a very interesting 
meeting, during which we received 
into our fold, Sister Millicent Under- 
hill, a very delicious buffet supper, 
midst a delightful home atmosphere, 
was served by Regent Underhill. A 
scientific program is under way for 
our Spring meeting in March. Sisters, 
one and all, if you have something 
of interest, pass it along. 


BILLS PRESENTED TO 1935 LEGISLATURES 


Or INTEREST TO CHIROPODISTS 


CALIFORNIA 


A. 1037 proposes to make it unlawful 
for any person to own, possess or 
operate any X-ray device or X-ray 
laboratory unless such device or such 
laboratory is operated under the direct 
supervision of a person licensed by the 
state board of health. Apparently 
only licentiates of the board of medi- 
cal examiners, licensed osteopaths, 
and licensed dentists are to be eligible 
for licensure by the board of health. 
Such practitioners are to be per- 
mitted to possess and use such devices 
“as are incident to the treatment of 
patients by means other than X-ray 
or X-ray devices.” 


CONNECTICUT 


H. 28, to amend the chiropody prac- 
tice act, proposes to define chiropody, 
or podiatry, as “the diagnosis of foot 
ailments and the practice of minor 
surgery upon the feet, limited to those 
structures of the foot superficial to 
the inner layer of the fascia of the 
foot; the dressing, padding and strap- 
ping of the feet; the making of plaster 
models of the feet and the palliative 
and mechanical treatment of func- 
tional disturbances of the feet as 
taught and practised in the schools of 
chiropody recognized by the examin- 
ing board.” 


MASSACHUSETTS 


§. 312, to enact new chiropody 
practice act, proposes to define 
chiropody or podiatry as the examin- 
ation, diagnosis and treatment exter- 
nally by medical, mechanical or sur- 
gical means of manipulation, or by the 
various modalities of physical therapy, 
of the structures and diseases of the 
human foot and leg, without the use 
of other than local anesthetics and 
not including the amputation of toes 
or of a foot. 


NEW HAMPSHIRE 


H. 270, to amend the chiropody prac- 
tice act, proposes to define a chiropo- 
dist as “one who examines, diagnoses 
or treats medically, mechanically, sur- 
gically, or by electrical and manipula- 
tive means, or by bandaging and 
strapping, the ailments of the human 
foot, not requiring the use of anes- 
thetics other than local.” 


NEW YORK 


A. 765 proposes to make it unlawful 
for any person, not a licensed physi- 
cian or surgeon, to broadcast any 
surgical or medical advice. 


OKLAHOMA 

H. 126, proposes to create a board of 
chiropody examiners and to regulate 
the practice of chiropody, which the 
bill defines as the examination, diag- 
nosis and treatment manually, me- 
chanically, medically or surgically of 
the ailments of the human foot, ex- 
cept the amputation of a toe or foot, 
and the use of anesthetics other than 


local. 


PENNSYLVANIA 


H. 297 proposes to create a board of 
chiropody examiners and to regulate 
the practice of chiropody. 


WASHINGTON 


H. 5, to amend the chiropody practice 
act, proposes to permit a licensed 
chiropodist to examine, diagnose or 
treat medically, mechanically or sur- 
gically, or by electrical and manipu- 
lative means or by bandaging and 
strapping, the ailments of the human 
foot. Chiropodists, however, are not to 
be permitted to amputate the toes or 
to perform any operation requiring 
the use of anesthetics other than local. 
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Podiatry in the New Standard | 


Encyclopedia 


THE LATEST IssuE of the Comprehen- 
sive Standard Dictionary does not in- 
clude the definition of “Podiatry”, 
which has been brought to the atten- 
tion of the publishers by the Editor 
of THE JourNAL. In reply to his let- 
ter the company states that they have 
placed the word in their files for the 
consideration of the editors when the 
new edition of the Dictionary goes to 
press. 


Below is an extract from the New 
Standard Encyclopedia as it appears 
on page 180, of volume 20, defining 
“Podiatry”. 

Podiatry, the science of caring for 
the feet in disease and health, is held 
to be the diagnosis of foot ailments 
and the practise of minor surgery 
upon the foot limited to those struc- 
tures of the foot superficial to the in- 
ner layer of the fascia of the foot; 
the palliative and mechanical treat- 
ment of deformities and functional 
disturbances of the feet, but it does 
not confer the right to treat com- 
municable or constitutional diseases of 
the bones, ligaments, muscles or ten- 
dons of the foot, or any other part of 
the body, or to perform any opera- 
tion on the bones, ligaments, muscles, 
or tendons of the foot involving the 
use of any cutting instrument or the 
right to use any anesthetics other than 
local. 

Because a number of constitutional 
diseases, such as Reynaud’s diabetes, 
locomotor ataxia, etc., may first show 
their symptoms in the feet, the 
podiatrist is highly esteemed for his 
work in recognizing them in their in- 
cipient stage, when the patient can be 
most benefited. See Chiropodist. 

The Editor of THE JouRNAL and 
the officers of the N. A.C. strive to 
have Chiropody-Podiatry properly de- 
fined in all new dictionaries and 


encyclopedia. 


CAMPHO-PRENIQUE 


For infected, purient toes — as a 
wet dressing followed 
CAMPHO-PHENIQUE Pow- 
der dry dressing .. . 


During treatment of clavus or 
bunion — as a wet or dry 
dressing ... 


After removal of Plantar Verruca 
—CAMPHO - PHENIQUE 
Ointment pad _ application 
after suture of incision and 
as a wet or dry gauze band- 
age when redressing. 


For these, and in the treatment of 
other foot ailments .. . for. 
athlete’s foot . . . for tyloma and 
other ringworm infections . . . the 
germicidal, anodyne, and healing 
properties are hard to beat. 


It aids in healing with minimum 
cicatrization. 

Try CAMPHO-PHENIQUE, Doc- 
tor. The coupon below will 


bring you CAMPHO-PHENIQUE 
samples and literature promptly. 


INC-3 
CAMPHO-PHENIQUE COMPANY, 
500-502 North Second St., St. Louis, o 
Please send CAMPHO-PHENIQUE samples 
and literature. 
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Massage 
. . » Reading from Page 14 


Methods of massage. Any knowl- 
edge of the technical details of massage 
which can be gained from text books 
or lectures must necessarily be super- 
ficial and theoretical for the manual 
dexterity essential for proper applica- 
tion requires long and _ continued 
practice on the human body to acquire 
the art for intelligent execution. A 
fair knowledge of anatomy and physi- 
ology should first be secured. 

Forms of movements. When the 
hands of the operator only are em- 
ployed for massage the process is 
termed “immediate”, when mechanical 
appliances are used it is termed “medi- 
ate”. The main movements employed 
in either form are stroking, friction, 
kneading and percussion with their 
modifications. 

In the immediate massage the palms 
of the hands, the tips of the fingers 
and the balls of the thumbs are princi- 
pally, though not exclusively, em- 
ployed and the action is a free one 
from the wrist. The movements should 
be smooth and even and, until the 
patient becomes accustomed to the 
treatment, gentle and not too rapid. 
The degree of firmness and rapidity is 
regulated by the rigidity of the muscles 
and the amount of adipose tissues, the 
parts treated, the sensitiveness present, 


and may be increased with the duration 
of the treatment. 

Methods. 1. Stroking. 2. Friction. 
3. Kneading. 4. Pulling. 5. Per- 
cussion. 

Position of rest. Duration of treat- 
ment from 20 to 60 minutes, daily at 
least. 

Some conditions when advised.— 
Writer’s cramp; Mental affections; 
Muscular rheumatism; Stiff joints, 
Sprains, Varicose veins, Spastic foot. 

In massage there is some psychic 
effect as well as physical. If the oper- 
ator sticks to intelligent use of mas- 
sage, and does not attempt to use it 
as a cure all, massage has merit, but 
when the operator becomes fanatical in 
the use of massage it may be the cause 
of serious disturbances to the system. 


Acid Cures 
. . Reading from Page 17 


move some of the hardened skin, when 
one treatment employing the dissec- 
tion method will completely remove 
the helomata leaving better results 
than with the acid applications? Peo- 
ple are not apt to go to a physician 
for acid applications when there are 
hundreds of so-called corn remedies, 
containing acid, that can be purchased 
at any drug store or shoe counter. If 
one is considering acids, bichloracetic 


Resolutions 
. . . Reading from Page 19 


Therefore: Be it resolved that Chiropodists (Podiatrists) be added to the 
personnel or made a part of the Medical Units in the varied branches of 
the Military Service of the United States, to have available the services 
of such Chiropodists (Podiatrists) for proper foot care. 

That we endorse the project of the National Association of Chiropodists 
to help establish such Chiropody (Podiatry) services in the United States 


Military Service. 


I hereby certify that the foregoing is a true and correct 


copy of resolutions passed at a meeting of 
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would be better if it does have an af- 
finity for the keratin of the skin. 
Keratin, of course, is the acid-resisting 
element of the skin and in that case bi- 
chloracetic would have a quicker 
action on the excrescency. 

The point was brought up that the 
Chiropodists were not fair to the 
public, because we didn’t cure per- 
_manently the excrescences on our 
patients’ feet. Instead we were 
taking, over a long period of time, 
large amounts of money from them. 
It is very evident that the writer of 
that article hasn’t had much ex- 
perience doing foot work, otherwise 
he would be more familiar with the 
problems of bringing about the per- 
manent cures of the excrescences of 
the foot. Chiropodists are bringing 
about such permanent results every 
day, but only with a small percentage 
of patients. You can do for a patient 
just what they will allow you to do. 
The Physician who starts doing foot 
work, with the idea of permanently 
doing away with every helomata or 
tylomata that comes to him, will find 
his hopes shattered. Many a Chiropodist, 
who has advised his patients about 
proper shoes, has heard the statement, 
“I’d rather have my corns and calluses 
treated once a month so I can wear 
the shoes I please.” When this young 
patient has gone through the best part 
of her life with this policy, there isn’t 
a shoe or any acid application that will 
do away with her excrescences, because 
by that time the patient will have 
bone and soft tissue changes that cause 
a deformity. The excrescences will 
still exist then, regardless of the shoe 
because of the deformed foot and dis- 
turbed posture. It is true, however, 
there are some Chiropodists who do 
not attempt to give more than relief 
for an excrescency, but you can’t 
judge the profession by that one indi- 
vidual, any more than you can judge 
the Medical profession by the indi- 
vidual person who wrote the article. 
If it was such an easy matter to have 


every patient follow the Chiropodist’s 


Otto F. Schuster, Inc. 
Manufacturer of 


FOOT 
APPLIANCES 


TRAUMATIC ARTHRITIS 
of the foot, apply packs 
of hot Antiphlogistine. 
Not only is this a pain-re- 
lieving measure, but it 
helps to reduce the mor- 
bidity in the parts and to 
promote normalcy. 


The Denver Chemical Mfg.Co. 


163 Varick Street | New York, N. Y. 


| The Prof. Royal Whitman Brace for 
| Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 
SHOP OFFICE 
New _ New Mork, 
Vanderbilt Volunteer 
In | 
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advice on footwear, he could in time, 
do away with his corn chisels and tis- 
tue forceps and do nothing but 
physio-therapy and pedic surgery. 
The Physician who is busy does not 
have time to treat helomata with acid 
applications, nor does he care to do so. 
I dislike to see a member of the Med- 
ical profession write in that attitude 
because I do not think it is the feeling 
of the average Physician. This is a 
day of specialization and if a Physi- 
cian is still trying to extract teeth and 
remove helomata and tylomata he 
would be considered somewhat out of 
date. Many are working with us and 
we should not confuse the opinion of 
several with that of the profession. 


One of the most important things 
holding back our progress and the re- 
spect of other professions is the con- 
stant idea of trying to prop up, and 
hold in a fixed position the arches of 
the foot. There have been several 
articles in THe JOURNAL on that sub- 
ject which I think are priceless. Many 
practitioners feel that we are doing so 
much more for that type of trouble 
without cheapening our work with an 
arch support. In many minds of our 
profession a correctly fitted arch sup- 
port, if there is such a thing, does the 
foot more harm than good, even 
though it does afford some relief. This 
is mentioned here because we need not 
fear the Physician as much as we 
should the use of the arch support in 
our profession, except when indicated 
in cases where nature will not lend us 
a helping hand. People will not come 
to us to buy arch supports, which 
they can buy at any shoe counter, any 
more than they will got to a Physician 
for acid applications, which they can 
buy at any drug counter in the form 
of the so-called corn remedy. 

Every one has different ideas and five 
thousand active minds can do consider- 
able thinking. Hoping some small 
portion of mine can be of some value 
with the rest of the five thousand, I 
thank you for this opportunity of 
expressing myself. 


State News 
. . . Reading from Page 29 


a plaster of paris cast for this condi- 
tion. Dr. Pasternack gave an intelli- 
gent and comprehensive discourse 
upon every angle of his talk. At the 
conclusion of his lecture he was given 
a rising vote of thanks. 


RHODE ISLAND 

THE RHODE ISLAND CHIROPODIST sSO- 
CIETY met on Tuesday evening, Feb- 
ruary Sth, at the Narragansett Hotel. 
Professor Edward M. Altman lectured 
on “The Value of Chemistry to the 
Podiatrist”. 

President Keller presided at the 
business meeting. Communications 
were read from the editor of THE 
Journat of the N.A.C. and the Or- 
ganization Committee. The secretary 
was instructed to write to the Chair- 
man, stating that he will receive the 
full cooperation of the Rhode Island 
Chiropodist Society. 

The January report of the Board of 
Directors Meeting was read by Dr. 
A. L. Hubby. It was voted to take 
action to stop all unethical practition- 
ers. It was unanimously voted to 
adopt the resolution endorsing Dr. 
Clinton C. Brady, as a member of the 
Chiropody Board. 

Chairmen of committees appointed 
are: 

Investigation: Dr. Arthur Hubby; 
Legislative: Dr. Clinton Brady; asso- 
ciates, Drs. B. Silverman and J. Mar- 
tin; Scientific: Dr. Harry Goldman; 
Goodwill and Membership: Dr. Fred- 
erick Fisher. 

The chairmen will select their own 
associates. 

The scientific program for 1935 
was discussed and the meeting closed 
following an open discussion on the 
report of the Canadian Clinic. The 
attendance prize was awarded to Dr. 
Maurice Mellion. 


WASHINGTON 
THE ANNUAL meeting and banquet 


of The Washington State Chiropody 
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Association was held February 6th at 
the Olympic Hotel, Seattle. 


A short business meeting preceded 
the banquet which resulted in the fol- 
lowing officers elected: 

President: Dr. E. Marion Clark, 
Seattle; First Vice-President: Dr. E. 
Weholt, Spokane; Second Vice-Presi- 
dent: Rees C. Pritchard, D.S.C., Se- 
attle; Secretary-Treasurer: A. J. Rig- 
ler, D.S.C., Seattle; Trustee: Raymond 
L, Harford, D.S.C., Seattle. 

Following the dinner, Dr. Harford, 
retiring president, acting as toastmas- 
ter, introduced the new officers. 

President Clark, in making his ad- 
dress, sounded a keynote of hard work 
and progress for the coming year. 

Secretary-Treasurer elect, Dr. Rigler, 
responded to his introduction with 
one statement, “Bring on the work, 
I am ready.” 


The guest speakers of the evening 
were then introduced, Loren G. Shroat, 
M.D., and Alfred J. Bowles, M.D. 
Both of these eminent North West 
specialists expressed their interest in 
the Chiropody profession, and trusted 
that the friendly relationship between 
the professions would continue to 
exist. 

The members on various commit- 
tees were complimented on their work 
during the past year, and The Wash- 
ington Chiropody Association is ex- 
pecting the coming season to be one 
of the most successful in its history. 


WISCONSIN 


THE REGULAR monthly meeting of the 
Wisconsin Chiropodists Society was 
held Wednesday, February 6, at the 
Hotel Plankinton, Milwaukee. 

At 6:30 an appetizing dinner was 
served, ten members attending. Presi- 
dent Thierfelder called the meeting to 
order at 7:30 P.M. 


The minutes of the previous meeting 
were approved as read. 

Members of the various committees 
were called upon to give reports. 


ALWAYS CO-OPERATES 


For a quarter of a century 
the makers of Lynco muscle- 
building arch cushions have 
co-operated with chiropodists 
in the correction of weak and 
fallen arches. Together they 
have relieved thousands of 


foot sufferers. 


Lynco muscle-building arch 
cushions are made of springy 
cellular rubber (no metal 
anywhere) covered by soft 
leather. They fit into the 
patient’s regular shoes, cush- 
ion the arch and massage it at 
every step. They are supplied 
to the profession with or 
without the maker’s name. 


KLEISTONE RUBBER CO., Inc. 
286 CUTLER ST., WARREN, B. U.S.A. 


Booklet 


38 JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


Amendments to be presented at the 
N. A. C. Convention were introduced. 

The legislative committee has been 
most active and is asking all mem- 
bers to contact their assemblymen. 
For complete information regarding 
changes in our law, refer to Febru- 
ary issue of the “Gleanings”. 

A paper on Manipulative Therapy 
was read by Dr. W. Schaewe, our 
scientific chairman. 

Dr. Robert Dunlop, now practicing 
in West Bend, Wisconsin, was elected 
to membership. 

The next meeting will be held at 
the Hotel Plankinton, March 6th. 


PHI ALPHA CHI SORORITY 


THE PHI ALPHA CHI sorority held its 
regular meeting at the Eleanor Club, 
16 N. Wabash Avenue, Chicago, on 
January 23rd, with a real get-together, 
and planned a card and bunco party 
at the Eleanor Club on March 16th. 

There will be no tax on train, fares 
or aeroplanes so please join our group 
if possible. 


Communication 


Dear Editor: 


After complete and careful peru- 
sal of copies of The Journal of the 
N. A. C., I felt that I must take the 
time to tell the editorial staff how suf- 
ficient and efficient I think its work is. 

Having been associated with var- 
ious periodicals for many years, I was 
especially gratified to see that my pro- 
fession’s voice rang out much more 
forcibly than an ordinary magazine 
or newspaper does. For, in these two 
issues I found reporting of excellent 
worth, spirit of welding influence, and 
an atmosphere of unity and harmony 
that made my heart feel warm. 

Whoever has had recent doubt of 
the potency of the N. A. C., what- 
ever have been thoughts of indepen- 
dence and shirking, all these must 
have been rectified by reading the ad- 


vances and plans of the organized 
chiropody profession —as_ personified 
by the fighting, working N. A. C. 

Today I feel happier than usual to 
be a member of podiatry. Today I 
feel more certain that we will carry 
on and attain our various goals. I 
want to again thank The Journal for 
propping my professional ideals and 
hopes. I look forward expectantly 
to the future and more copies of The 
Journal. 

Sincerely 


(signed) JuLes N. Rose 
Brooklyn, New York. 


Podiatry and Podiatric 
By Eugene Friedberg Pod. G. 


WuetTHeR the designation “Podiatry” 
meets the approval or disapproval of 
the majority of the practitioners of 
our profession, the fact remains that 
that term has been used sufficiently to 
merit its inclusion in forthcoming 
dictionaries and encyclopedias. I be- 
lieve, therefore, that its use in its var- 
ious constructions should be eluci- 
dated so that it may be used according 
to the correct grammatical form. In 
reading our professional literature, I 
noticed of late, a certain fumbling when 
an adjective form of “Podiatry” was 
needed; I would read of “podiatry lit- 
erature”, “podiatry orthopedics” and 
of “podiatry medicine” but never 
“podiatric literature”, “podiatric orth- 
opedics” or “‘podiatric medicine” as it 
should be. Etymologically, Podiatry, 
Optometry, and Pediatry are of simi- 
lar construction and we should follow 
along the same lines in deriving our 
adjective. To those who have sensitive 
ears, let me add that “podiatric” is no 
less euphonious than the words “opto- 
metric” or “pediatric” which are in 
common use. 

If we desire to employ a more cor- 
rect nomenclature, it is imperative 
that we be consistent or we will de- 
feat our own aims. 


“| Envy the Person 
with Good Feet” 


“7 LOVE to walk but my feet won’t let me. Every 


step is torture.” 


How often have you said that? It is true that no 
one who has bad feet can enjoy walking or dancing 
or sport of any kind. But are your feet really as 
bad as they seem? A careful examination by a quali- 
fied chiropodist (podiatrist) might bring you the 
joyous news that the efficiency of your feet can 
easily be improved fifty per cent or more. The 
chiropodist (podiatrist) devotes his life to keeping 
good feet good and making bad feet better. Many 
of your foot troubles are correctible, and by very 
simple and inexpensive methods too. 


Regular visits to your chiropodist (podiatrist) and 
the acceptance of his advice about foot care and 
foot wear will add much to‘your enjoyment of 
work and play. 


This leaflet is prepared and distributed by the Edu- 
cational Research Bureau of the National Associ- 
ation of Chiropodists, an association of 
state and divisional chiropody (podiatry) 


societies. 


aac is one of a series of Prosperous Circle Bulletins. Reprints for distribution may be obtained 
by writing to the Editor of THE JOURNAL. 
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CORRECTIVES 


ON WRIGHT ARCH PRESERVER LASTS 


Have you considered the Arch Preserver 
Correctives for your work with subnor- 
mal feet? These special shoes were de- 
signed especially for doctors and podia- 
trists to use in their corrective work and 
were made after correlating definite 
recommendations from the profession. 


These correctives contain the four basic 
features of Arch Preservers, the anchored 
steel arch, the metatarsal pad, the flat sole 
crosswise, and the provision for heel to 
ball fitting. Read these descriptions of 
shoes shown above. 


The Corrective Division 
E. T. WRIGHT & CO. INC. 


(Left) Steck Neo. 213. With modification this last 
carries out the same principles as Stock No. 215. 
The inside is straight except at the toe tip, which 
is narrowed slightly. 

(Center) Stock No. 215. A straight inside line, the 
toe is wide—the instep high—the waist is normal. 
Ball and cuboid are oversize—heel wide at the 
base, close fitting at the top. 

(Right) Stock Ne. 217. The widest, fullest toe for 
extremely wide, sensitive feet, where absolute free- 
dom of toe action is needed. Waist measurement 
approximately preventing shoe from 
working fo: 


SEND FOR FREE ARCHOGRAPHS 


We will gladly send you a supply of Archo- 
phs — convenient devicesfor testing and 
new 


emonstrati foot weaknesses; and our 
booklet “Srthopedic Footwear.” 


E. T. WRIGHT & CO., Inc. Dept. C 
Rockland, M 
Gentlemen: Please send me a supply 

hs for testing foot condi- 
lemonstrating foot weak- 
nesses to patients, also your new book- 
let, “Orthoped 


of 


ic Footwear.” 
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